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The  Activity  Based  Costing  and  Data  Modeling  Workshop  convened  in  February 
1993.  The  workshop  participants,  known  as  the  Core  Team,  included 
representatives  from  the  Tri-Service  Medical  Logistics  community.  The  purpose  of 
the  workshop  was  to  identify  current  business  practices  of  the  Department  of 
Defense  (DoD)  Medical  Logistics  community,  data  entities  and  attributes  in 
support  of  the  current  business,  and  associated  activity  costs.  The  workshop  was 
conducted  using  Corporate  Information  Management  (CIM)  methodology  as 
prescribed  by  DoD  Directive  8020. 1-M.  Vol  I  contains  the  exectuive  summary, 
introduction,  project  plan,  activity  models  and  analysis,  and  recommendations 
based  on  the  ABC  Group  findings.  Vol  II  contains  the  AS-IS  data  model  and  its 
appropriate  definitions  and  business  rules.  In  addition,  Vol  II  contains  *he  legacy 
system  matrices  developed  by  the  Data  Modeling  Group. 
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Section  1 

Executive  Summary 


The  Activity  Based  Costing  and  Data  Modeling  Workshop  convened  in  Ftimiaiy  1993.  The 
workshop  participants,  known  as  die  Core  Team,  included  rqiresentatives  from  die  Tri-Service 
Medical  Logistics  community.  The  purpose  of  die  workshop  was  to  identify  current  business 
practices  of  the  Department  of  Defense  (DoD)  Medical  Logistics  community,  data  entities  and 
attributes  in  support  of  the  current  business,  and  ttsociated  activity  costs.  The  woricsbop  was 
conducted  using  Corporate  Information  Management  (QM)  medicKlology  as  prescribed  by  DoD 
Directive  8020. 1-M. 

Ihe  CIM  methodology  provides  a  structured  forum  for  making  objective  business  decisions.  This 
approach  facilitates  die  development  of  a  strategic  plan  i^ich  validates  recommendations  for  business 
process  improvements  against  established  organization  goals.  These  recommendations  are  described 
in  terms  of  the  current  and  desired  business  processes.  The  CIM  ^iproadi  requires  functional  experts 
to  define  current  activities  and  how  die  activities  can  be  inqiroved  to  effectively  and  efficiendy 
provide  Medical  Logistics  support. 

The  workshop  expanded  the  hi^-level  activity  modd  devdtqied  by  the  Medical  Logistics 
Baseline/Scoping  Workshop  conducted  in  January  1993.  The  activity  model  provides  a  detaOed 
functional  rqiresentation  of  the  current  DoD  Medical  Logistics  business  practices.  Concurrendy,  a 
logical  data  model  was  developed  by  identifying  die  current  Medical  Logistics  data  entities  and 
attributes;  and  extracting  tqpplicable  data  entities  and  attributes  from  the  DoD  enterprise  model,  die 
Defense  Finance  and  Accounting  Service  (DFAS),  and  Joint  Logistics  System  Command  (JLSQ  data 
models.  Business  rules  were  developed  based  on  the  relationships  of  these  entities  and  attributes. 
Using  data  provided  in  die  Medical  Logistics  Functional  Economic  Analysis  (FEA)  and  figures 
gathered  during  die  workshop,  the  Core  Team  established  basdine  costs  associated  widi  individual 
Medical  Logistics  activities.  Based  on  an  analysis  of  existing  business  processes,  potential 
inq)rov«neots  were  identified.  These  inqitovemeots  are  presented  in  die  form  of  focus  papers  on 
customs  service,  receipt  and  distribution  of  products,  facility  management,  equ^ment  managenmm, 
acquisition,  and  training.  Many  inqirovements  addressed  in  die  focus  papers  may  be  realized  throu^ 
inqilementation  of  a  standard  system  such  as  die  Defense  Medical  Logistics  Standard  System 
(DMLSS). 

Throu^  the  use  of  activity  models,  die  Core  Team  validated  that  the  Services  perform  the  same  types 
of  activities  when  providing  Medical  Logistics  siqipmt.  The  process  of  creating  a  lopcal  data  model 
demonstrated  diat  approximatdy  ei^ty  percent  of  the  data  elements  of  the  diree  Services  are  die 
same.  Disparity  exists  in  die  mechanisms  0.e.,  systems,  forms,  and  methods)  used  for  conqileting 
these  activities  and  the  environments  in  uhidi  they  are  perfiirmed.  These  modds  establish  a  basdine 
architecture  diat  provides  a  common  language  for  die  Services  to  communicate  idien  defining  the 
future  environment  of  Medicd  Logistics.  Furdier,  an  analysis  of  die  activity  modds  validated 
previous  issues  diat  were  identified  in  the  Medical  Logistics  Basdine/Scoping  Woriobop. 

The  results  of  diis  woricsbop  provide  a  tool  to  progress  to  the  next  phase  of  this  project.  The  next 
{diase  wQl  include  defining  the  future  direction  of  Medical  Logistics  through  continued  use  of  activity 
and  data  modds.  The  unique  working  rdationship  initiated  dirou^  the  coordinated  and  cooperative 
efforts  of  the  Medical  Logistics  community  requires  continued  support  to  meet  DoD  objectives. 
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Section  2 
Introduction 


2.1  Bad^fround 

The  CIM  Medical  Logistics  Subgroup  was  formed  in  Mardi  1990  under  the  qwnsonhip  of  the 
Assistant  Secretary  of  Defense,  Healdi  Affoirs  (ASD(HA)).  The  Subgroiq)  surveyed  common 
business  practices  in  the  healdi  care  industry  and  identified  potential  areas  for  ioqitovement  in  die 
Military  Health  Services  System  (MHSS).  An  interim  FEA  was  approved  in  March  1991  and  an 
update  approved  in  December  19^.  The  FEA  focused  on  savings  throng  reduced  invemories, 
adoption  of  electronic  commerce,  and  Just-In-Time  (117)  supply  management.  Based  on  the  remits  of 
previous  worit,  die  DoD  is  testing  prototype  Prime  Vendor  contracts  sdiich  should  reduce  inventories 
at  Medical  Treatment  Facilities  (MlTs).  The  Subgrotqi  Specialty  Teams  for  Equipment  Management 
and  Facilities  Management  met  in  Mardi  1992  widi  woilc  continuing,  intermhtendy,  dirou^  August 
1992.  In  December  1992,  die  Proponent  Steering  Subcommittee  nominated  and  die  Director  of 
MFIM  ^proved  sdection  of  a  Functional  Program  Manager  and  an  Automated  Information  Syston 
Program  Manager. 

Following  the  rdease  of  die  DoD  8020. 1-M  in  August  1992,  a  woricsht^  was  convened  in  January 
1993  to  bring  previous  work  in  line  with  Functional  Program  Management  guidelines  and  to  conqilete 
hij^-levd  Int^rated  Conqmter  Aided  Manufacturing  Definition  Language  0DEF)  activity  modds. 

The  two-week  woricshop  focused  on  Medical  Logistics  activities  that  are  performed  across  the 
continuum  of  the  MHSS  mission. 

The  Core  Team  validated  many  of  the  high-levd  business  process  improvement  ismes  idiidi  were 
identified  by  die  Medical  Logistics  Subgroup.  Those  issues  were  reorganized  and  incorporated  into 
die  BasdindSooping  Workshop  Rqmrt. 

A  new  woricshtq)  convened  in  February  1993  with  the  dual  purpose  of  refinipg  and  modifying  the 
existing  deconqxisitioo  diagram  for  Activity  Based  Costing  (ABC)  and  creating  a  data  modd.  Two 
workshop  groups  were  formed:  ABC  and  Data  Modding.  Ihe  ABC  (jroup  modified  and  furdier 
decomposed  die  activity  modds,  performed  activity  based  costing,  and  identified  potentid  business 
process  inqirovements.  The  Data  Modding  Group  created  the  /tS-IS  data  modd  to  build  die 
foundation  for  the  TO-BE  scenario. 

2.2  Nfission  and  Scope  of  Functional  Activity 

Medical  Logistia  siqiports  die  MHSS  mission  by  providing  timdy  resources  to  enhance  healdi  care 
ddivery  in  peacetime  and  promote  wartime  readiness  and  sustainability.  Medicd  Logistics  operates 
widiin  die  scope  of  die  MHSS  by  providing  a  conqirdiensive  range  of  materid,  focilities,  services, 
and  information  siqiportiiig  die  wc^dwide  scope  of  MHSS  operations.  The  minkm  of  hedth  care 
logistics  is  to  provide  tappon  at  the  most  reasondile  cost  to  meet  die  mission  objective  of  sustaining  a 
lotd  qudhy  force. 

2.3  Activity  Based  Costing  Ckvup  Mission 

The  mission  of  die  ABC  (iroop  was  to  refine,  vdidate,  and  eqiand  die  current  AS^  activity  modds, 
estimate  costs  based  cm  activities,  and  recommend  busineu  proceu  improvements. 
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2.4  Data  Modeling  Group  Mission 

The  mission  of  die  Data  Modeling  Group  was  to  devdop  and  document  the  AS-IS  Medical  Logistics 
data  model  based  on  entities  and  attributes  of  current  business  practices  and  l^acy  systems.  In 
addition,  business  process  in^irovements  were  to  be  identified. 

2.5  Workshop  Approach 

The  project  was  initiated  with  various  training  seminars  on  CIM,  data  and  activity  modeling, 
performance  measures,  and  ABC.  Following  diese  seminars  the  Core  Team  formed  two  woddng 
groups:  ABC  and  Data  Modeling. 

The  ABC  Group  b^an  by  reviewing  and  validating  the  activity  modds  that  were  created  in  die 
Medical  Logistics  Basdine/Scoping  Workshop  in  January  1993.  Based  on  diis  review,  the  modds 
were  modified,  and  appropriate  revisions  were  made  to  the  activity  descriptions  and  input,  control, 
output,  and  mechanism  (ICOM)  definitions.  The  ABC  Group  continued  to  refine  the  activity  modds 
by  further  decomposing  the  activities. 

As  a  result,  die  ABC  Group  documented  die  AS-IS  environment  of  Medicd  Logistics  through  die 
devdopment  of  die  IDEFO  node  tree,  context  diagram,  and  deconqmsition  diagrams.  Activities  and 
dieir  associated  ICOMs  were  defined.  In  addition,  die  group  documented  business  process 
improvement  ideas  discovered  during  die  modding  sessions. 

A  performance  measure  foundation  was  established  so  diat  future  progress  could  be  measured.  Using 
costs  documented  within  die  current  Medicd  Logistics  FEA  as  a  basdine,  estimated  costs  were 
devdoped  for  each  activity. 

The  business  process  improvement  ideas,  identified  and  recorded  in  the  modding  sessions  and  activity 
andysis,  were  reviewed  to  devdop  improvemern  qf^rtunities  which  were  cat^rized  into  one  or 
more  focus  areas.  As  a  result  of  performing  die  in^irovement  idea  andysis,  some  ideas  were 
combined  or  ddeted.  Based  on  die  viewpoint  of  die  ABC  Group,  focus  areas  were  devdoped. 

The  Data  Modding  Group  began  by  identifying  and  defining  various  entities  rdated  to  die  function  of 
performing  Medicd  Logistics  in  the  AS-IS  environment.  Rdationships  between  entities  were 
established  to  describe  die  nature  of  how  one  entity  is  associated  with  another  entity.  These 
rdationships  were  used  in  devdqiing  business  rules  for  the  data  modd. 

The  Medicd  Logistics  l^acy  systems  played  an  important  role  in  defining  entities.  The  various 
Iq^acy  systems  were  review^  to  ensure  foat  the  dam  modd  cultured  the  esseotid  dements  of  the 
existing  systems.  L^acy  system  matrices  were  created  to  cross  reference  Iqpicy  systems*  dam  to  die 
model. 

In  addition  to  using  die  I^acy  systems  to  define  entities,  the  Dam  Modding  Group  dso  used  the  AS- 
IS  activity  modds  as  they  were  being  devdoped  by  the  ABC  Groiqi.  The  dam  m^d  was  compared 
to  die  activity  modds  to  ensure  diat  dl  irqiuts  and  outputs  were  captured  widiin  the  dam  modd. 

During  the  dam  modding  sessions,  die  group  identified  criticd  issues  and  dam  entities  diat  would  not 
be  addressed  during  the  AS-IS  dam  modding  sessions.  These  issues  and  entities  were  documented  to 
ensure  diat  th^  wUl  be  covered  in  die  TO-BE  workshop. 
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As  tiic  Dsts  Modeling  Group  continued  to  develop  die  AS*IS  model,  wious  business  process 
inqirovement  ideas  were  identified.  These  improvement  ideas  were  int^rated  with  die  ABC  Group’s 
ideas  to  develop  more  complete  focus  areas. 

To  increase  unification  of  die  two  working  groups,  a  foil  int^ratkm  meeting  was  hdd  on  an  as- 
needed  basis.  At  diese  meetings,  the  working  groi^is  presented  an  overview  of  the  wedE’s  progress 
and  resolved  issues  identified  during  the  woricshop  sessions. 

As  a  result  of  these  work  groups,  a  two  volume  rqiort  was  conqileted.  Volume  I  ennrain*  die 
executive  summary,  introduction,  project  plan,  activity  modds  mmI  analysis,  rnmn>ni«^ytirmy 
based  on  the  ABC  Group  findings.  Volume  II  contains  the  AS-IS  d***  modd  its  ^ipropriate 
defoutions  and  business  rules.  In  addition.  Volume  D  cftntaint  the  l^acy  system  matrices  devdcqied 
by  die  Data  Modding  Group. 
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Section  3 
Project  Plan 


3.1  Woricshop  Objectives 

The  Core  Team  established  the  following  woricshop  objectives: 

•  review  and  validate  current  Medici  Logistics  activity  models  and  fordier  deconq)ose 
these  activities; 

•  establish  baseline  costs  for  Medical  Logistics  activities; 

•  establish  a  foundation  for  measuring  business  process  inq>rovements; 

•  identify  opportunities  for  improvement; 

•  develop  die  AS-IS  data  model  to  include  the  appropriate  definitions  and  business 
rules; 

•  identify  the  relationships  of  legacy  system  attributes  to  the  AS-IS  data  model;  and, 

•  identify  TO-BE  data  issues. 

3.2  Workshop  Scope 

The  scope  of  die  Provide  Medical  Logistics  Support  model  includes  all  die  activities  that  are 
performed  during  Medical  Logistics  operations.  For  the  purpose  of  diis  workshop,  administrative 
support  functions  sudi  as  general  military  and  civilian  personnel  training,  conducting  annual 
performance  evaluations  on  military  and  civilian  personnel,  and  general  administrative  programs  are 
considered  to  be  outside  the  scope  of  the  models. 

3.3  Critical  Success  Factors 

In  ensuring  the  achievement  of  die  mission  and  objectives,  the  Core  Team  determined  the  following 
factors  to  be  die  most  critical: 

•  recommendations  must  be  practical  and  adiievable; 

•  workshop  products  must  represent  Core  Team  consensus; 

•  worieshop  products  must  go  dirou^  a  quality  assurance  review  before  publication; 
and, 

•  participation  of  all  Core  Team  members  is  essential. 
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3.4  Medical  Logistics  Woricshop  Partidpaiits 

ABC  Group 


Nome 

Blum,  Christc^her 
Dorr.  WUIiam 
Haas,  Robert 
Hu^es,  Paula 
Kn^,  John 
Pease,  Alan 
PhUlips,  Larry 
Thibodeau,  Ron 
Via,  David 

Data  Modeling  Group 
Name 

Abeya,  Edwin 
Alexander,  Jim 
Beam,  Robert 
Bird,  Chuck 
Cadena,  John 
Davenport,  Bonnie 
Fowler,  Pam 
Fraser,  Carol 
Gervin,  Jeff 
Holland,  James 
Kurmel,  Thom 
Tackitt,  R.D. 

Tltonq)son,  Daniel 
Ziemke,  Usa 

Observers 

Name 

Rq>pq)ort,  Dana 
McAdluns,  Alan 

Subject  Matter  Experts  (called  in  as  needed) 
tlUDS 


Or«nixatfon 

AF  Medical  Logistics  Office 
USAMMA 

National  Naval  Medical  (Center 
Elgin  AFB  Hospital 

Naval  Healdicare  Siqiport  Office,  Norfolk 
MFIM 

Naval  Healthcare  Support  Office,  Jacksonville 
Sherikon,  Inc. 

USAFE 


Qmniation 

Sherikon,  Inc. 

Sherikon,  Inc. 

Irwin  Army  Hospital 

Defense  Medical  Standardisation  Board 

USAF  Medical  Center,  Wri^t-Patterson 

Portsmoudi  Naval  Ho^ital 

USA  Health  Care  Systems  Support  Activity 

Brooke  Army  Medical  Center 

TAMMIS  Project  Management  Office 

AFMedLog  Office  DBOF 

USA  Healdi  Facility  Planning  Agency 

MFIM 

USAMMA 

Naval  Medical  Information  Management  Center 


nryanlntion 

EDS 

EDS 


Army  Surgeon  (Jeneral 

USA  Health  FacOity  Planning 

MHM 

DMFO 

MHM 

BUMED 


Qarke,  John  H. 
Crott,  BUI 
Duvall,  Garry 
Penatoski,  Ed 
Sietsema,  Harvey 
Stusnik,  Joe 
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SRA  Project  Management 


Name 

Ms 

Rounds,  Chuck 

Project  Manager 

SRA  Activity  Based  Costing  FadDtatioa  Staff 

Name 

Role 

Smith,  Dd>bie 

Parker,  Ken 

Coville,  Pat 

Gay,  Michele 

Borden,  Jennifer 

Kam^ky,  Christine 

FacOitator 

Functional  Analyst 
Assistant  Facilitator 
Assistant  Facilitator 
Modding  Technician 
Modeling  Tedinician 

SRA  Data  Modeling  Facilitation  Staff 

Name 

Role 

Orr,  Charlie 

Murray,  Janet 

Scfaweigert,  Stefania 

Fritz,  Gaynell 

FacUhator 

Facilitator 

Assistant  Facilitator 
System  Analyst 

Addresses  and  phone  numbers  of  the  ABC  and  Data  Modeling  Groups,  Observers,  and  SRA 
personnel  are  located  in  Appendix  A. 
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3.5  Activity  Based  Costing  WoiiL  Schedule 


February 

Mardi 

Activity 

1-5 

8-12 

16-19 

1-5 

e 

8-12 

15-19 

22-26 

Wofkdiop  Tnining 


Woikdiop  Introductiao _ 


Project  Ooels  and  Mianoa 


Review  Current  Activity  Models 


Furdier  Decompoee  Activity  Models 


Define  Improvement  Ideas 


Complete  ICOM  Definitions  and  Activity 
Deacriptions 


Develop  Base, line.  Metrics 


Complete  ABC 


Structure  Improvement  Opportunities 


Develop  Focus  Areas 


Complete  Final  Documentation 


3.6  Data  Modeling  WoriL  Schedule 


February 


•5  8-12  18-19 


Wofkdiop  Training 


WofkdMp  Introductiao 


Develop  Entity  Rdatiomhip 
Diagram 


Develop  Key-based  Model 


Identify  Equipment  Attributes 


Identify  Siqiply  Attributes 


Complete  Final  Review 


Complete  Final  Documentadoo 


*  The  woitshop  was  not  in  session  during  the  wedc  of  22  February  throu^  26  February. 
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3.7  Project  Management  Plan 


The  next  stq>  in  ttiis  project  is  to  conduct  a  TO-BE  activity  and  data  modding  woitsbop.  This 
workshop  will  begin  on  April  12,  1993  and  condude  on  June  11,  1993.  The  following  tasks  will  be 
con^let^  in  diis  workshop: 

•  Identify  the  vision  and  goals  of  foe  Medical  L(>gistics  community; 

•  Establish  performance  measures  and  objectives  using  foe  foundation  defined  in  foe 
ABC  and  Data  Modding  Workshop  Report; 

•  Coiiq)lete  TO-BE  data  and  activity  models;  and, 

•  Produce  a  TO-BE  workshop  rq)ort. 
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Section  4 
Actiyity  Models 


4.1  Actiyity  Modeling  Techniques 

Modding  is  a  structured,  analytical  mediod  of  studying  and  documenting  activities.  Modding 
employs  a  language,  or  syntax,  to  document  business  processes  and  data  in  a  structured  finmat 

The  IDEF  modding  tedmiques  employed  during  this  project  were  originally  devdoped  by  the  U.S. 
Air  Force  with  contractor  support,  and  are  tfaereftne  ^lic  domain.  The  use  of  IDEF  is  widespread 
duDu^KMit  government  and  private  industry,  and  has  proven  to  be  an  effective  tool  to  aid  in 
management  and  requirements  definition. 

Activity  models  (IDEFO)  are  used  to  aid  in  analysis  and  documentation  of  the  business  processes. 
Information  flows  and  roles  are  defined  (e.g.,  inputs,  controls,  and  outputs)  for  eadi  activity  or  sub- 
activity.  Additionally,  the  systems,  people,  and  equipment  that  perform  the  activities  (medianisms) 
are  identified  as  part  of  die  process. 

4.2  Introduction  to  Activity  Models 

An  activity  modd  is  a  gr^hic  representation  of  the  business  functions  within  the  enterprise.  The 
model  dqticts  the  work  or  processes  performed  in  a  business  area.  The  primary  purpose  of  the 
activity  model  is  to  discover  the  information  needs  and  their  roles  within  the  enterprise.  An  activity 
is  depicted  as  a  rectangular  box,  and  rqiresoits  a  process,  action,  or  task  that  is  accomplished  over  a 
paiod  of  time.  It  has  a  name  n^idi  is  shown  as  a  single  action  verb  with  a  single  explicit  object  foat 
describes  the  process,  action,  or  task  that  an  activity  represents.  An  activity  will  transform  a  set  of 
inputs  into  pr^ucts,  enabled  by  resources,  and  constrained  by  a  set  of  controls. 

The  team  develops  die  activity  models  from  their  collective  knowledge  about  die  process  during 
focilitated  sessions.  Subject  matter  experts  may  be  interviewed  in  the  areas  die  team  determines  to  be 
outside  of  dieir  collective  expertise.  They  may  also  gain  knowledge  and  insist  into  the  processes 
dirough  any  available  materials  sudi  as  documents,  forms,  procedures,  and  existing  activity  modds. 
The  scope,  purpose,  and  viewpoint  are  boundaries  diat  bdp  the  modders  determine  what  is  rdevant 
for  inclusion  in  die  modd.  A  detailed  explanation  of  activity  modding  tedmiques  and  the 
components  of  an  activity  modd  is  provided  in  Appendix  B. 

An  activity  modd  has  three  conponents: 

•  Node  Tree 

•  Context  Diagram 

•  Deconposhion  Diagrams 

4.3  Node  Tree  Diagrams 

Node  tree  diagrams  are  used  to  portray  activities  in  a  hierarchical  format.  Eadi  activity  is 
rqiresented  by  a  dot  The  complex  activity  that  entails  the  scope  of  the  activiqr  modd  is  placed 
above  its  conponent  subactivities,  sdth  lines  connecting  the  top  node  to  each  subactivhy  node.  The 
sum  of  die  subactivities  equals  the  whole  of  ttie  activity.  It  is  analogous  to  a  work  breakdown 
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structure.  The  oompoueot  nodes  may  be  further  decomposed  into  their  sub-oomponeots,  until  the 
modelers  feel  that  diey  have  adequately  rqireseoted  the  required  activity  breakdown.  Eadi  node  is 
labeled  with  die  name  of  die  activity  or  subactivity  it  represents,  with  an  additional  identifier 
consisting  of  a  letter  followed  by  one  or  more  numerals.  A  node  tree  diagram  is  often  thought  of  as  a 
table  of  contents  for  the  activity  model.  As  such,  it  dqiicts  the  breaddi  of  the  business  area  being 
modeled  and  die  depth  of  die  tiding  effort. 

4.4  Context  Diagrams 

The  complex  activity  represented  in  the  context  diagram  is  equivalent  to  die  top  most  activity  node  in 
die  node  tree  diagram.  A  context  diagram  consists  of  a  single  activity  box  and  its  rdated  ICOMs. 

The  context  diagram  establishes  die  sct^  of  the  process  being  modded.  ICOMs  are  used  to 
rqiresent  information  or  materials  used  in  or  produced  by  an  activity,  and  data  or  objects  involved  in 
an  activity.  The  ICOM  names  or  labels  are  nouns  and  noun  phrases.  An  ICOM  has  four  possible 
roles  rdadve  to  an  activity: 

•  Input.  Information  or  tnaterial«  which  are  transformed  or  consumed  in  die  production 
of  die  outputs  of  an  activity.  (Arrow  entering  left  side  of  an  activity  box.) 

•  Control.  Information  or  materials  diat  govern,  constrain,  or  trigger  the  operation  of 
an  activity.  It  regulates  die  transformation  of  inputs  to  outputs.  (Arrow  entering  the 
top  of  an  activity  box.) 

•  Ouqiut.  Information  or  materials  that  are  produced  by  an  activity  or  results  from  an 
activity.  (Arrow  leaving  die  right  side  of  an  activity  box.) 

•  Mechanism.  People,  machines,  resources,  or  existing  systems  that  perform  (enable) 
an  activity,  or  provide  energy  to  an  activity.  (Arrow  entering  the  bottom  of  an 
activity  box.) 

4.5  Decomposition  Diagrams 

A  decomposition  diagram  describes  die  details  of  an  activity  and  the  relationships  between  the 
activities  in  a  deconqiosition  level.  In  die  deconqiosition  process,  the  modders  break  down  an 
activity  by  determining  its  subactivities.  The  ICOMs  that  interact  with  the  activities  are  dqiicted, 
documenting  the  activity  associations  and  die  roles  of  data  withm  the  process.  Unlike  a  node  tree, 
which  can  show  several  levels  of  sub-component  activities  at  once,  a  deconqiosition  diagram  shows 
only  one  level  of  the  subactivities.  Eadi  deconqxisition  diagram  further  de^s  the  oonqmnent 
activities  of  its  parent  activity.  The  activity  modelers  check  to  ensure  that  the  activity  views  are 
consistent  from  one  level  to  the  next 

4.6  Medical  Logistics  Node  Tree 

The  node  trees  produced  m  the  workshop,  shown  on  pages  4-S  dirou^  4-12,  represent  die  sct^  of 
the  activities  being  modded  by  this  group.  The  group  began  by  reviewing  the  node  tree  produced  in 
the  Basdine/Sooping  Workshop,  January  IS,  1993.  Based  on  fois  review,  certain  functional  areas 
were  identified  for  modification  and  expansion  in  order  to  better  represent  the  way  Medical  Logistics 
functions  today.  Each  node  or  dot  on  the  diagrams  represents  a  significant  activity,  and  each  line 
rqiresoits  a  decomposition  rdationship  betweoi  die  activities. 
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4.7  Medical  Logistics  Activity  Models 


During  the  Baseline/Scoping  WoriEsbop,  a  set  of  decon^xMition  diagrams  were  developed  depicting 
the  AS'IS  Medical  Logistics  fimctional  environment.  During  die  modeliog  sessions  continuous 
discussions  took  place  regarding  die  use  of  a  commodity  versus  a  life  cycle  approadi.  The  consensus 
of  the  group  was  to  use  the  commodities  AS-IS  modd  because  it  accuratdy  i^ected  how  the  Medical 
Logistics  communiQr  actually  conducts  business  today.  Even  thou^  it  may  reflect  a  dysflinctional 
and  Don-integrated  qiproach,  it  represents  the  business  today.  Appendix  C  fiirdier  explains  udiy  diis 
approadi  was  used. 

The  Provide  Medical  Logistics  Support  context  diagram  (A>0)  shown  on  page  4-15  reflects  the  highest 
levd  of  die  processes  examined  in  this  workshop.  It  illustrates  die  major  ICOMs  involved  in  die 
business  of  providing  Medical  Logistics  siq^rt  The  purpose  of  this  modd.  as  noted  on  the  context 
diagram,  is  to  define  and  document  die  way  Medical  Logistics  conducts  business  today. 

The  decomposition  diagrams  diat  follow  on  pages  4-17  throng  4-53  rqiresent  the  subactivities 
associated  with  providing  Medical  Logistics  support.  These  models  were  completed  from  the 
viewpoint  of  die  corporate  Medicd  Logistics  manager.  The  activity  descriptions  can  be  friund  on  die 
opposite  page  of  each  modd.  as  well  as  in  Appadix  D.  The  ICOM  definitions  associated  widi  die 
o^els  are  provided  in  Appendix  E. 

The  ABC  Group  began  the  modding  session  by  reviewing  and  vdidating  die  Basdine/So^ing 
Workshop  activity  models.  This  resulted  in  many  changes  to  the  original  AS-IS  models.  The  list 
bdow  reflects  major  revisions  to  die  original  modds. 

•  Administer  Finances  was  removed  from  die  Provide  Medical  Supplies  activity,  and 
Program  Funding  was  removed  from  the  Manage  Medical  Equipment  activity.  These 
changes  resulted  from  die  workgroiqi  consensus  that  dl  areas  of  Medical  Logistics 
(e.g.,  supplies,  equipment,  and  focilities)  dedt  with  finances  and  fimding  in  the  same 
maimer.  Due  to  this  consolidation  the  high  levd  activity.  Conduct  Fiiumcid 
Operations,  (A4).  was  created  to  encompass  die  above  processes  diat  were  removed. 

•  To  assist  in  reviewing  the  modds,  the  Manage  Medicd  Siqiplies,  Equipment,  and 
Facilities  were  combmed  at  die  AO  levd  to  form  a  single  activity  of  Control  Medicd 
Assets.  Control  Medicd  Assets  was  decomposed  in  its  origind  form  at  the  A1  levd 
to  reflect  Manage  Medicd  Supplies.  Manage  Medicd  Equipment,  and  Manage 
Medicd  Facilities. 

•  The  activities  decomposed  under  Manage  Medicd  Su{q>lies  were  revised  as  a  result  of 
the  review  and  vdid^on  process. 

•  The  activities  deconqiosed  under  Manage  Medicd  Facilities  were  revised  as  a  result  of 
the  review  and  vdidation  process. 

•  Based  on  a  review  of  die  products  produced  as  a  result  of  collecting  and  andyzing 
data,  the  ABC  Groiq)  conduded  that  decision  support  information  was  only  part  of  a 
larger  category  of  'information:*  customer  support  information.  In  addition,  it  was 
concluded  that  not  only  did  Medicd  Logistics  provide  infomaation,  it  also  managed 
information.  As  a  result,  the  origind  activity.  Provide  Decision  Support  Information, 
was  dianged  to  Manage  Information.  This  new  activity  encompasses  more  of  die 
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current  acdvities  that  Medical  logistics  periwins  when  dealing  with  infmiiit^  Aa 
a  result  of  diis  change,  nujor  outputs  of  decision  siqtpott  and  logistics  information 
were  combined  to  form  customer  stq^xMt  information. 

During  the  Medical  Logisda  Bmdine/Scoping  Woricshop,  the  ICOM  "Information 
Management  System*  was  defined  as  ^er  a  manual  or  automated  system.  Upon 
further  analysis  of  the  acdvities,  it  was  concluded  diat  all  acdvities  use  some  Qfpe  of 
manual  system;  therefore,  the  ICOM  "Information  Management  System*  added  no 
value  to  die  m^els.  Based  on  this  analysis  and  to  add  value  to  die  ICOM,  the 
definition  was  dianged  to  show  diat  die  models  would  only  reflect  automated 
information  management  systems.  To  assist  in  diis  task,  an  information  management 
system  matrix  (Appendix  F)  was  completed.  Specific  information  management 
systems  are  shown  on  die  i^els  only  at  the  lowest  levd  activities  0«af  nodes)  to 
^idi  they  apply. 

Activity  descriptions  and  ICOM  definitioos  have  been  modified  to  reflect  die 
refinement  of  foe  modds. 


ProTide  Medical  LiOgistics  Support 
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Control  Medical  Assets 
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A1244  Train  Unto 


All 

Manage  Maiticai  Suppliaa 


S  S 
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A1244  TrahUMn 


A13 

Manage  Medical  Faciittiae 
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Manage  Info 


Manag*  Outaourcad  Saivices 
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USED  AT:  AUTHOR:  MEDLOG  ABC  Group  DATEK)3/26/93  x  WORKING _  READER _ DATE  CONTEXT t 

PROJECT:  MEOLOG  ABC  and  Data  Modeling  REV:  _  DRAFT _ M 

Workshop  RECOMMENDED  H 

NOTES:  123456789  10  PUBLICATION 


'  Provide  Medical  Logistics  Support 
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Control  Medical  Assets 
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USED  AT:  AUTHOR:  MEDLCX5  ABC  Group  DATE«)3/26/93  x  WORKING _  READER _ DATE  CX>WTEXTi 

PROJECT :  MEDLOG  ABC  and  Data  Modeling  REV :  DRAFT _ _ _ ■ 


NODE:  TITLE:  Manage  Medical  Supplies 


4-22 


A111  TITLE:  Order  Supplies 
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USED  AT:  AUTHOR:  MEOLOO  ABC  Group  DATE«)3/26/93  x  WORKING _  READER _ DATE 

PROJECT:  meDLOO  ABC  and  Data  ModeNitg  REV:  DRAFT _ 


A1131 
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NODE:  ^1^4  TITLE:  Issue  Supplies 


4-28 


USED  AT:  AUTHOR:  MEDLOG  ABC  Group  DATE!03/26/93  x  WORKING _  READER _ DATE  CONTEXT t 

PROJECT:  meDLOG  ABC  and  Data  Modeling  REV:  _  DRAFT _ _  □ 

RECOMMENDED  * 

MOTES:  123456789  10  “  "iUBLICATIOM - 


A12  TITLE:  Medical  Equipment 
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'  involves  ooosolidstiiig  equipment  requirements  (e.g..  DoD  Shared  Procurement  Program),  ensuring  that  the  acquisition  package 
ed  and  compiete  fix’  subn^km  to  the  ordering  activity,  and  ensuring  that  associated  TPF  resources  are  inooqwrated  in  ^ 
danniqg  stnrtegy.  This  activity  results  in  an  outsource  request. 


HOOEJ  ^^22  TITLE:  Aoquir*  Equipment 


hode:  yy^24  TITLE:  Maintain  Equipmwt 
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HODS:  ^^3  TITLE:  Manage  Medical  FadWIes 


This  is  «i  evshathm  process  to  determine  sppropriate  channds  to  sstisfy  requirements.  The  evaluation  process  also  indudes  verifying  die 
project  descriptions.  A  need  may  arise  that  can  be  satisfied  internally,  or  it  may  require  the  development  of  an  alternative  sointion,  such  as 
developing  a  project  that  may  require  funding  beyond  an  organization’s  obligation  authority. 
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*  ^SMt  Requirwnents 
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PUBLICATION 


,  resourcing,  and  administering  the  existing 
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MODE:  ^^32  TITLE:  AdmlnWer  Facility  SoTvIcos 


whether  a  request  for  infbrmatioii  violates  security  classifications  or  other  restrictions  to  access.  If  the  request  is  in 
,  it  is  reacted.  Validated  requirements  are  fuifiier  processed  and  information  is  produced. 
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TITLE: 


NODE:  ^  TITLE:  Manage  OutsouTced  Services 


This  is  the  process  of  oompteting  sll  required  forms  sod  justificatiofis  for  submission  to  an  outside  organization  or  agency.  Completion 
performance  irork  statements,  statements  of  work,  and  sole  source  justifications  are  examples  of  documents  which  are  prepared  to  accoi 
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Inode:  ■title 


4-S2 


Financial  Oparationt 


This  Pi^e  Intentionally  Left  Blank 
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SectioD  5 
Data  Models 


5.1  Introduction  to  Data  Models 

A  dita  owdd  is  a  grqdiic  Kpreseotation  of  die  data  itnicoire  q)ectfic  to  a  particular  scope  or  s^meut 
of  a  business.  Within  die  defined  scope  or  business  s^ment  it  captures  die  real  or  abstract  entities, 
dieir  characteristics  or  attributes,  and  dieir  rdationsh^  to  oub  another.  Data  entities,  in  a  data  modd, 
are  diose  dasses  of  people,  plac«,  ideas,  thinfs,  ot  events  diout  which  die  business  collects  and 
records  data.  An  entity  is  named  using  a  noun  or  noun  phrase  and  is  illustrated  by  a  box  widi  die 
entity  name  outside  and  across  die  top  of  die  box.  The  properties  or  diaracterisdcs  diat  identify  or 
diaracterixe  entities  are  called  attributes.  An  attribute  is  a  commonly  recognized  descriptor  of  all 
instances  of  an  entity  and  has  a  qiecific  value  for  the  entity.  The  attribute  or  set  of  attributes  diat 
uniqudy  identifies  an  entity  instance  is  termed  the  key,  and  the  remaining  attributes  are  referred  to  as 
non-key  attributes.  Keys  are  placed  above  the  horizooial  line  within  die  entity  box,  whOe  non-key 
attributes  are  placed  bdow  die  line.  The  rdationships  that  are  inherent  to  the  entities  of  a  data  modd 
are  shown  as  lines  connecting  the  entity  boxes  that  are  named  using  a  verb  or  verb  phrase  to  describe 
die  nature  of  the  association.  Cardinality  of  die  rdationshqi  indicates  how  many  instances  of  an  entity 
can  be  rdated  to  instances  of  die  other  entity,  and  is  re|»esented  by  a  dot  at  one  or  bodi  ends  of  die 
rdationship  line.  A  detailed  explanation  of  data  modding  tedmiques  is  provided  in  Appendix  G. 

Depending  on  die  levd  of  detail  qqilied,  data  models  serve  to  establish  a  common  understanding  of 
the  business  rules,  facilitate  consistent  communication  of  die  business  rules  among  comptments  of  die 
organization,  and  improve  the  quality  of  database  design  and  other  automation  services.  Data  modds 
are  refined  into  diree  levds  of  detail: 

•  Entity-rdationship 

•  Key-based 

•  Fully  attributed 

Entity-rdationsldp  Modd 

The  most  generalized  levd  is  die  entity-rdationsbip  modd  whidi  focuses  on  entities  and  dieir 
rdationships.  They  characteristicdly  represent  a  particular  subject  area  widi  a  larger  scope 
and  limited  depth.  Entity-rdationshq)  modds  are  used  in  die  planning  stages  to  aid  in 
defining  and  validating  data  requirements.  Th^  are  useful  in  defining  initid  business 
statements  that  rqiresent  constraints  in  die  environment,  but  do  not  provide  a  levd  of  deiaQ  to 
dlow  precise  statements  about  bow  an  organization  operates. 

Key-based  Modd 

A  further  refined  entity-rdationshqi  modd  that  adds  unique  identifiers  to  each  entity  is 
referred  to  as  a  k^-based  data  modd.  The  key-based  data  modd  provides  a  more  precise 
representation  of  the  data  for  a  smdler  scope  of  die  subject  area  and  in  greater  depdi.  These 
modds  are  typicdly  ddiverables  of  a  planning  project  in  iriiich  enough  data  is  andyzed  to 
b^in  to  plan  inqilementation  projects.  They  are  used  to  define  the  scope  of  an 
inqilementation  project,  and  to  verify  diat  data  assets  can  be  successfully  int^rated  and 
reused. 
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IUly-«ttributed  Model 

The  fully-attributed  data  model  provides  a  solid  fiMiodation  for  database  design  and 
implementation.  It  contains  all  tbe  key  and  non-key  attributes  characterizing  die  entities.  Tbe 
fully  attributed  model  provides  a  stable,  non-redundant,  int^rated  view  of  data,  and  as  sudi, 
is  used  in  implementation  projects  in  conjunction  with  previously  developed  activity  modds  to 
develop  transaction  or  operational  requirements.  Databases  designed  from  diis  perqiective 
tend  to  be  more  flexible  and  have  len^y  life  cycles  because  th^  are  based  on  stable  data 
structures  rather  than  processes  diat  frequendy  change. 

5.2  Medical  Logistics  Data  Model 

The  Medical  Logistics  data  model  rqiresents  die  logical  data  entities  and  logical  data  flows  of  the 
Services’  legacy  systems  and  current  business  practices.  Every  unique  feature  of  die  legacy  systems 
was  identified  and  placed  into  die  logical  data  model.  Service  functional  rq>ro:eotatives  were  in 
attendance  to  rqiresent  die  legacy  systems  and  to  extract  the  necessary  data  hidden  in  the  coding 
schemes  of  those  systems.  The  data  model  was  compared  to  the  Defense  Finance  and  Accounting 
Service  (DFAS)  and  Joint  Logistics  System  Command  (JLSC)  hi^4evel  data  models  and  where 
possible  was  designed  to  conform  to  diese  existing  entities.  Volume  D  of  diis  document  cnntaiiw  die 
data  model  and  definitions,  business  rules,  and  l^acy  system  matrices. 
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SectioD  6 

Activity  Based  Analysis 


6.1  Overview 

An  analysis  of  Medical  Logistics  activities  was  conducted  tfarou^  the  use  of  activity  noddmg.  Ihis 
analysis  included  applying  basdine  activity  costs,  establishing  a  finindation  for  performance  measures, 
and  identifying  busing  process  iiqmnrement  ontortunhies.  The  recommendations  resultmg  from 
tiiis  analysis  are  displayed  in  Section  7. 

6.2  Activity  Based  Costing 

Activity  based  costing,  in  conjunction  widi  die  IDEF  moddipg  techniques,  allows  an  organization  or 
functional  area  to  determine  the  cost  of  each  demem  of  service  inovided.  This  methodology  is  used 
to  understand  the  current  activities  and  rdated  costs,  ityplyiqg  costs  to  activities  estd)lishes  a  picture 
of  die  current  cost  structure  and  provides  a  b%sd*nf  for  future  analysis  and  ctHnparison  of  business 
process  improvements. 

In  the  ABC  process,  die  activities  of  an  organization  are  dearly  defined  and  broken  down  into  sub* 
activities.  This  is  conqileted  dirough  die  IDEF  modding  technique.  Costs  are  then  coltfKtfd  and 
applied  to  eadi  specific  activity.  While  die  figures  devdc^ied  are  for  oonqiarative  analysis  and 
represent  only  a  rough  order  of  magnitude,  it  is  in^ioitant  to  determine  these  costs  to  provide  a 
logical  basis  for  cost  reduction  recommendations.  The  ABC  Groiqi  collected  costs  for  five  areas: 
personod,  materid,  facilities,  infonnation  technology,  and  other.  Appendix  H  contains  the 
qireadsheets  of  the  actual  allocations  and  die  aggr^ate  costs  for  eadi  cat^ory.  As  a  basis  for 
collecting  these  costs,  die  original  Medical  Logistics  FEA*  and  FEA  Updt^  were  used  as  references. 
Each  of  die  five  areas  are  explained  bdow,  with  exceptions  noted  when  die  FEA  figures  were 
modified. 

Pcrsonnd 

In  establishing  personnd  costs,  die  ABC  Oroiq)  used  die  authorized  dlowance  numbers  fbund  in  the 
original  FEA  as  a  basis  to  build  iqion.  The  authorized  numbers  for  die  Air  Force  were  received  from 
the  Maiqiower  Brandi  and  were  cdculated  based  on  Air  Force  Specialty  Codes  (AFSCs).  The 
authorize  numbers  for  the  Navy  were  received  from  the  Bureau  of  Medicine  and  Suigery  and  were 
calculated  based  on  die  Billet  Sequence  Codes  (BSCs).  The  Navy  authorized  nundiers  do  not  reflect 
the  personnd  enqiloyed  in  facility  or  operating  inwjwiiwnt  jbe  audiorized  numbers  for  the  Army 
were  recdved  from  the  Manpower  Brmdi  and  were  calculated  based  on  Specialty  Skill  Identifier 
(SSI)  and  Military  Occupation  Specialty  (MOS)  codes.  The  audiorized  numbers  are  shown  in  Figure 
6-1. 
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Service 

Officers 

BtaBsted 

Qvlllans 

Army 

547 

2,536 

2,179 

Navy 

70 

762 

667 

Air  Force 

220 

2,144 

517 

Figure  6-1.  Authorised  Persomid  Lereh 


Composite  labor  rates  were  used  to  establish  die  costs  for  eadi  category  of  persoonel.  Coiqwsite 
rates  are  coo^irdieosive  rates  diat  include  salary  and  benefits.  It  should  be  noted  diat  the  composite 
rate  does  wM  accurately  reflect  the  cost  for  any  individual  Service;  however,  diese  costs  represent  an 
average  for  all  die  Services.  These  composite  rates  and  sources  are  shown  in  Figure  6-2. 


Cat^ory 

Composite 

Rate 

Source 

Officers 

$74,943 

Deputy  CongMroller 
Memorandum  dated 

September  29,  1992 

Enlisted 

$31,810 

Civilians 

$42,190 

Original  FEA 

Figured-!.  Composite  Rates 


By  multiplying  die  conqwshe  rates  by  die  number  of  personnel,  basdine  personnel  costs  were 
established  for  each  Service.  These  basdine  costs  are  shown  in  Figure  6-3. 


Scrrloe 

Oflloers 

avilians 

Total 

Army 

$80.7 

$91.9 

$213.6 

Navy 

$5.2 

$24.2 

$28.1 

$57.6 

Air  Force 

$16.5 

$68.2 

$21.8 

$106.5 

Total 

$377.7 

Figures  reflect  dollars  in  mfllicMis. 

Figure  6-3.  Total  Basellnf  Pereoand  Costs 


The  ABC  Group  and  Data  Moddiog  Groqi  representatives  frmn  each  Service  distributed  diese  costs 
among  the  activities  by  first  looking  at  hi^evd  activities  and  applying  percentages  to  each  ievd. 
The  percentage  of  labor  time  was  dien  further  distributed  among  the  lower  levd  activities. 
Percentages  of  time  are  summariaed  in  Figure  64. 
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Army  | 

1  Navy  1 

1  Air  Force 

Activity 

D 

E 

D 

D 

E 

a 

D 

E 

B 

AO  Fiovid*  Medical 

Logitfica  Support 

lOOS 

B 

lOOS 

lOOS 

lOOS 

lOOS 

B 

lOOS 

B 

Al  CoMrol  Modical  Aaaau 

7S« 

SSft 

70S 

B1 

42S 

H9 

^^9 

All  Managa  Madicai  Sap^iaa 

1  33S 

46% 

4Sft 

10< 

SOS 

S6S 

3% 

SOS 

SOS 

AUMaapiaMadical 

BquvoMN 

B 

29S 

m 

2SS 

-AOS 

..m% 

B 

B 

B 

A13  Maaaga  Madical 

BaeiliUaa  . 

B 

*0» 

B 

ss 

A2  Maaaga  lalbmatiaa 

23« 

■a 

10« 

30S 

US 

4S 

ss 

A3  Maaaga  Ouiaaiifcad 

Safvicca 

lOS 

5S 

m 

IIQ2 

7S 

B 

5S 

US 

US 

A4  Cooduet  Fiaaacial 
OpaiBiioof 

7* 

ss 

7« 

s« 

3S 

B 

SS 

2S 

2S 

No  poRoaUg*  tMt  ■npctted  lo  lh«  aciiviiy  MaMg*  Modieal  PaeiliiiM  hoc mim  Mm  auihariaid  aMakoia  4o  men  nflact  ifc* 
pofonniifl  oagtloyod  ia  freiliiy  or  opcniiqg  auMfcaiMi. 


O  ■  OfGean  B  •  Ealiaad  C  *  CivilioM 


Figure  6-4.  Summary  of  Distribution  of  Personnd  Time 

Materiel 

Cost  of  materiel  is  composed  of  four  categories:  management  and  support,  stock  fund  holding, 
rq>Ieaishment,  and  transportation.  Each  of  diese  categories  is  discus^  bdow. 

Management  and  Support  Costs 

The  updated  FEA  depicts  a  figure  of  $31.5  million  for  management  and  support.  This  figure 
represents  die  amount  spem  on  materiel  used  by  Medical  Logistics  persomid  to  support  direct 
logistics  tasks.  This  includes  hems  such  as  pallet  jacks,  forit  lifts,  and  office  siqn>lies.  This 
figure  was  accepted  by  die  ABC  Group  and  allocated  based  on  penonnd  distrilN^n.  The 
assumption  was  made  that  the  more  personnd  time  qient  on  an  activity,  the  more  materid 
diat  would  be  used.  Iherefore,  if  10  percent  of  total  penonnd  costs  were  qient  in  die 
activity  of  A2  (Manage  Information),  10  percem  of  the  management  and  siqqioit  figure  would 
be  applied  to  activity  A2.  Figures  for  a  given  year  may  be  skewed  sdien  hi^  cost  equipment 
is  purchased  in  addition  to  the  normal  expenditures  for  consumable  supplies.  Based  on  an 
andysis  of  business  process  inqirovements,  this  may  not  be  the  best  m^odology  to  allocate 
costs  for  dtematives.  For  example,  if  conveyance  equipment  is  purchased  to  distribute 
materid,  diis  may  increase  materid  management  and  support  cost  and  decrease  persomid 
labor  cost. 

Stodc  Fund  Holding  Costs 

The  updated  FEA  dqiicts  a  figure  of  $105.6  million  for  stock  fund  holding  costs.  This  figure 
represents  the  amount  H>ent  by  dl  the  Services  to  bold  operating  materid  or  inventories  in 
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wirdiouses.  This  figure  does  not  include  die  cost  of  war  reserve  materiel  for  the  Services 
excq;)t  for  the  Navy.  The  Navy  included  the  cost  of  blood  donor  siq^lies  in  this  figure.  This 
figure  is  not  divided  equally  among  foe  foree  Services.  The  Air  Force  rq>reseots  foe  greatest 
percentage  of  fois  figure  because  every  Air  Force  supply  request  is  processed  forough  foe 
stock  fond  accoum.  In  addition  to  foe  Army  and  Navy  stock  fond  accounts,  foese  two 
Services  maintain  operations  and  tnaintenance  accounts  for  end  use  siqtplies.  The  figure  of 
$105.6  million  does  not  include  foe  opendota  and  maintenance  account  expenses.  In 
reviewing  foe  activities,  fois  entire  figure  was  allocated  to  activity  A113  ^tock  Siq^lies). 

Replenishment  Costs 

The  updated  FEA  depicts  a  figure  of  $1,646.2  million  for  replenishment  costs,  lliis  figure 
represents  foe  amount  spent  by  foe  Services  on  materiel  foat  is  resold  to  foe  medical 
community  and  is  based  only  on  stock  fund  accounts,  and  does  not  include  investment  figures 
or  maintenance  and  repair  costs.  An  estimated  $42  million  of  foe  $1.6  billion  represents  foe 
expense  equipment  figure  for  foe  Air  Force  and  an  estimated  $90  million  represents  foe 
expense  equipment  figure  for  foe  Army.  The  Navy  expense  equipmem  figure  was  not 
included  in  foe  replenishment  figure.  Based  on  fois  information,  a  total  of  $132  million  has 
been  subtracted  finm  foe  original  FEA  figure.  This  leaves  ai^roximately  $1.5  billion  to  be 
allocated  among  foe  activities  for  replenishment  costs.  The  assunqttion  used  to  identify 
business  inq)rovements  is  foat  foe  same  products  will  be  acquired  in  foe  same  quantities.  In 
reviewing  foe  activities,  fois  number  was  allocated  to  activity  All  ^ianage  M^ical 
Supplies). 

IVansporUtion  Costs 

The  updated  FEA  dq)icts  a  figure  of  $4.5  million  for  transportation  costs.  This  figure 
rq)resents  foe  amount  spent  by  all  foe  Services  to  move  materid  from  one  place  to  anofoer. 
This  also  includes  foe  premium  transportation  costs  (e.g..  Federal  Express).  The  original 
FEA  figure  was  based  on  foe  documoited  cost  for  foe  Air  Force.  Based  on  foe  Air  Force 
number,  a  ratio  was  applied  to  devdop  figures  for  foe  Army  and  Navy.  In  reviewing  foe 
activities,  fois  number  ^>plies  to  two  activities.  These  activities  were  identified  as  A1 1 
(Manage  Medical  Supplies)  and  A12  (Manage  Medical  Equipment).  Based  on  foe  knowledge 
of  foe  ABC  Group,  ninety  percent  of  foese  costs  were  alloct^  to  All  and  ten  percent  were 
allocated  to  A12. 

FndUtics 

The  updated  FEA  dq)icts  a  figure  of  $58.6  million  for  focility  management  costs.  Hiis  figure  only 
represents  foe  amount  q)em  by  Services  for  management  of  f^ilities  and  spaces  dedicated  to  Medical 
Logistics  functions.  In  foe  original  FEA,  foe  Air  Force  and  Navy  used  foe  Medical  Expense  and 
Peribrmance  Rqxwting  System  (MEPRS)  data  to  identify  foese  costs.  Hie  Army  identified  foeir  cost 
by  extrapolation  based  on  foe  cost  of  foe  average  Navy  and  Air  Force  fuility.  This  focilhy  figure 
i^udes  foe  utilities,  maintenance  and  repair,  and  bou^eeping  costs  of  all  areas  dedicated  to  Medical 
Logistics  functions.  This  figure  was  allocated  among  foe  activities  by  foe  ABC  Group  based  on  foeir 
knowledge  of  foe  approximate  square  footage  used  for  each  activity.  The  percenfoge  allocation  of  foe 
facility  figure  is  shown  in  Figure  6-5. 
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Activity 

Percentage 

Allocated 

AO  Peifonn  Medical  Logisdca 

100% 

A1  Contrcd  Medical  Aaaels 

91% 

'  All '  ^  '  :^::Mana|e  Medical  Sopidiea  ' ' 

A12  MnageMadacal 

Bqupmeiit 

15% 

A13  ManafeMediealFacilttMS 

4% 

A2  Manage  lafonnadoa 

2% 

A3  Acquire/Manage  Outaoiirced 

Servicea 

6% 

A4  Conduct  Financial  OpendaiiB 

1% 

figure  6*5.  DistributioD  of  Fodlitj  Costs 


Information  Teduiology 

The  updated  FEA  dq)icts  a  figure  of  $12.9  million  for  information  tedmology.  Based  on  interviews 
with  die  original  FEA  participants,  diis  figure  was  based  on  die  maintenance  cost  of  Medical  Logistics 
information  systems  used  dirou^out  die  Services.  Ibis  number  was  substantially  increased  from  the 
original  FEA  due  to  rqilacement  of  systems  readiing  dieir  life  expectancy.  At  die  time  of  the  FEA, 
figures  were  not  available  for  many  of  the  Navy  systems.  These  figures  were  collected  during  diis 
workshop  and  an  additional  $1.75  million  was  added  to  the  original  figure.  This  figure  was  based  on 
information  provided  by  die  Naval  Medical  Data  Services  Center. 

Based  on  die  knowledge  of  die  ABC  Group  and  using  die  Information  Management  System  Matrix 
(Appendix  F),  the  $14.7  million  was  distributed  among  the  activities. 

Other 

Training  and  contract  costs  were  the  two  cat^ories  identified  within  diis  area.  Eadi  of  these 
categories  is  discussed  below. 

Thdnlng  Costs 

The  updated  FEA  dqiicts  a  figure  of  $5.3  million  for  training.  Ibis  figure  indudes  only  die 
cost  of  Air  Force  tndning  for  medical  equ^tment  repair.  At  die  time  of  the  FEA,  figures 
were  not  available  frir  die  Army  or  Navy.  Figures  for  the  Army  and  Navy  could  not  be 
collected  in  a  timdy  manner;  dierefbre,  they  were  not  induded  in  diis  woitsbop  report  Ibis 
figure  was  allocated  to  the  activity  of  A12  (Manage  Medical  Equipment). 
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Contract  Costs 


The  updated  FEA  depicts  a  figure  of  $47.6  million  for  oontractiiig  costs.  For  additional 
information  on  the  computation  of  fois  number,  please  see  pages  2-13  and  2-14  of  the  original 
FEA.  This  number  was  allocated  to  foe  major  activities  as  shown  in  Figure  6^. 


Activity 

PercenUge  Allocated 

AO  Perform  Medical  Lorisdcs 

100% 

1 _ At 

Cootnd  Medical  Aaaeta 

15% 

All  Manaee  Medical  SupoUea 

2% 

Manafelledkai 

Emdomeot 

A13  Manase  Medica]  Fenlitiea 

2% 

A2 

Manase  Information 

0% 

A3 

Acquiie/Manage  Outaourced 

Servicea 

80% 

A4 

Conduct  Financial  Oneratioos 

5% 

Figure  6-6.  Distribution  of  Contract  Costs 


6.3  Performance  Measures 

Performance  measures  and  objectives  gauge  foe  success  of  business  process  improvements  over  time. 
Good  performance  measures  that  properly  reflects  dianges  in  foe  business  process  are  obtained  from 
accurate,  easy  to  collect  information.  Pe^rmance  measures  and  objectives  become  foe  basis  for 
outyear  forecasts  foat  allow  for  an  estimation  of  foe  benefits  achieved  forou^  inq>lementation  of 
improvements. 

Performance  measures  are  established  to  monitor  foe  success  of  meeting  organizational  goals  and 
objectives.  From  foe  ABC  Group’s  viewpoint,  some  improvement  objectives  of  foe  Medical  Logistics 
community  are  as  follows: 

•  Create  a  DoD-wide  standard  logistics  information  system; 

•  Improve  responsiveness  to  foe  customers; 

•  Consolidate  and  share  services  in  foe  acquisition  of  s(q)plies  on  a  regionalized  basis; 

•  Reduce  foe  time  health  care  providen  q>eod  on  logistics  functions  so  forir  time  can  be 
focused  on  providing  health  care; 

•  Take  advantage  of  large  volume  procurement  agreements;  and, 

•  Inq>rove  customer  satisfoction. 

These  objectives  will  siq>port  senior  managemem  goals  to  drive  down  costs,  sueamline  processes,  and 
inqffove  quality  healfo  care.  The  focus  areas  discussed  in  Section  7  are  recommendations  to  hdp 
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adlieve  these  objectives.  In  addition,  die  business  process  improvements  provide  further  justificatioo 
for  a  standard  logistics  information  system. 

As  a  result  of  complete  inqilementation  of  the  standard  systmn,  diere  should  be  an  overall  cod  savings 
to  the  Medical  Logistics  community.  In  addition,  the  studard  system  should  enable  health  care 
providers  to  quickly  identify  their  logistics  requirements  and  sp^  more  time  providing  patient  care. 
As  a  result,  a  hi^er  level  of  overall  customer  satisfaction  can  be  expected. 

To  meet  organizational  goals  and  die  DoD  performance  objeedves,  die  ABC  Group  discussed  various 
performance  measures  and  objectives  for  eadi  functional  area  widiin  Medical  U^ittics.  As  a  result 
of  meeting  Medical  Logisticr  performance  objectives,  the  DoD  objective  of  reducing  operating  costs 
can  be  met.  Performance  measures  and  objectives  identified  by  the  ABC  Groiqi  can  be  found  in 
Figure  6-7. 


Functional 

Area 

Performance  Measure 

Performance  Objective 

Supply 

Order  and  Ship  Time 

Increase  Re^nsiveness  to  Customers 
and  Reduce  Invmuory 

Direct  Fill  Rate  Percentage 

Inqirove  Response  Time  and  Increase 
Cummer  Satisfaction 

Level  and  Value  of  Inventory 

Reduce  Inventory  Costs 

Equipment 

Equipment  Acquisition  Time 

Improve  Availability  of  New 

Technology  and  Maintain  a  State  of 
Operation^  Readiness 

Equipment  Down  Time 

Increase  Availability  of  Ready-to-use 
Equipment  and  Maintain  a  State  of 
Opentional  Readiness 

FadUties 

Price  per  Square  Foot 

Reduce  Costs  and  Inqirove  Allocation 
of  Facility  Spaces 

Response  Time  to  Satisfy  Requirmnents 

Increase  Customer  Satisfaction  and 
Reqionsiveoess  to  Customers 

Figure  6-7.  Medical  Logics  Pesfonnanoe  Measures  and  Objectives 

6.4  Business  Plxicess  Improvement  Opportunities 

The  busmess  process  improvement  opportunities  evolved  as  a  direct  result  of  conducting  activity 
based  analysis.  One  purpose  of  die  ABC  worieshop  was  to  define  and  prt^iose  inqirovements  in 
conducting  the  business  of  Medical  Logistics.  Approximatdy  150  improvement  ideas  wett  identified 
and  recorded  during  die  initial  modeling  process  of  die  AS-IS  activity  models.  These  ideas  were 
expanded  into  inqirovement  opportunities  by  combining  and  deleting  as  appropriate.  Frach  idea  was 
written  by  succincUy  defining  foe  problem  and  a  recommendation.  This  r^ted  in  over  50 
improvement  t^poitunities  udiidi  can  be  found  in  Af^iendix  I.  Hie  business  process  improvements 
were  further  examined  and  placed  into  foe  following  eateries: 


6-7 


•  Cuttomcr  Service.  Inqnovemeats  v^di  offer  oppoitui^es  to  improve  customer 
satisftetion. 

•  Receipt  and  Distribution.  Improvements  offer  ofqNMtunities  to  in^rove  dte 
efficiency  of  receiving  and  distributing  materiel. 

•  Facility  Management.  Inq>rovements  which  offer  oiqxMtunities  to  streamline  and 
increase  efficiency  for  managing  facility  assets  and  programs. 

•  Equifunent  Management.  Improvements  which  offer  oppoitunities  to  streamline  and 
increase  efficiency  for  managing  equqiment  assets  and  programs. 

•  Acquidtion.  These  business  opportunities  are  anticq>ated  to  improve  die  effidency 
and  timeliness  of  acquiring  materiel  and  related  focOity  support 

•  Training.  These  business  opportunities  wfll  improve  planning  and  administration  of 
Medical  Logistics  training  programs. 

Section  7  includes  the  consolidation  of  die  inqirovement  oiqiortunhies  into  focus  areas  of  findings  and 
recommendations. 
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Section  7 
Recommendations 


7.1  Introduction 

In  order  to  oontrol  rising  health  care  costs,  die  Services  have  been  charged  with  identifying  and 
inqilementing  cost  containment  initiatives.  In  response  to  this  DoD  mandate,  the  Services  have 
examined  and  conqiared  methods  and  resources  used  by  the  Tri-Service  medical  community  and 
private  industry.'  This  comparison  revealed  that  industry  has  taken  greater  advantage  of  current 
methods  and  tedinology.  By  implementing  similar  methods  and  tedinologies,  die  Services  should 
realize  many  benefits  such  as  lowered  cost  and  kqiroved  response  to  customer  needs. 

Due  to  numerous  and  fragmented  systems,  the  Medical  Logistics  community  is  unable  to  interfiKe 
within  or  between  die  Services.  Inaccurate,  untimely,  or  unavailable  data  results  in  inefficiencies  and 
lack  of  total  asset  visibility.  Inability  of  the  Services  to  interface  creates  significant  problems, 
particularly  during  times  of  contingency  operations,  and  also  impairs  the  ability  to  t^e  advantage  of 
economies  of  scale.  Fragmented  systems  and  lack  of  technology  also  create  problems  in  reqionding 
to  customer  needs  in  a  timely  manner.  Given  the  critical  nature  of  patient  care,  implementation  of  a 
standard  integrated  system  should  enhance  the  ability  of  die  Services  to  respond  to  patient  needs  in  a 
more  cost  effective  and  efficient  manner.  A  single  integrated  system  enables  die  Services  to  take 
advantage  of  economies  of  scale,  provide  for  total  asset  visibility,  and  enhance  customer  support. 

During  this  workshop,  the  current  methods  and  processes  used  by  the  three  Services  in  performing 
Medical  Logistics  functions  were  documented  and  analyzed  for  improvements.  Initially,  the 
improvement  ideas  were  placed  into  various  categories  and  addressed  as  individual  issues.  During  the 
development  of  the  individual  focus  papers,  it  became  apparent  that  an  integrated  system  is  required 
as  the  first  stqi  in  solving  many  of  these  problems.  It  was  further  realized  diat  DMLSS  could  be  an 
appropriate  v^icle  to  accomplish  this  integration. 

7.2  Focus  Areas 

The  following  focus  areas  are  examined  in  this  section; 

•  Customer  Service  ^age  7-3) 

•  Receipt  and  Distribution  (page  7-5) 

•  Facility  Management  (page  7-7) 

•  Equipment  Management  (page  7-9) 

•  Acquisition  Qpage  7-1 1) 

•  Training  7-13). 

The  focus  areu  outline  some  deficiencies  •ad  potential  resolutions.  Many  benefits  may  be  realized 
by  implementing  DMLSS  as  the  initial  step  in  addreuing  these  issues.  Figure  7-1  represents  a 
summary  of  the  benefits  identified  by  the  groiq). 
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Provide  Standard  MettMxis  of  Operatxn  and  Documentation 


Allow  Total  Aaset  Viwil% 


Reduce  Peqoirenieota  m  iraining 


Inmrove  Customer  Satisfktkm 


Inmrove  Re^nuveness  to  Patient  Cart  Needs 


Allow  Primary  Heildt  Cate  Providm  to  Spend  More  Time  on  Direct  Panent  Care 


Provide  Accurate  and  Urndy  Data 


Allow  Accurate  and  Tinudy  Identification  and  Trading  tn  Requirements 


Inqirove  Access  to  Medical  Logistia  Rdated  Data 


Eliminate  Duplication  of  Efrorts 


Enhance  Quality  Assurance  Procedures 


Improve  Ability  to  Implement  Total  Package  Fiddmg  Procedures 


Decrease  Paper  work  Requirements 


Improve  Communication  Widiln  and  Among  the  Services 


Figure  7-1.  Potential  Benefits 


Significant  benefits  have  been  identified  which  may  be  realized  by  the  successful  implementation  of  an 
standard  int^rated  system.  These  benefits  may  estend  not  only  to  the  individual  Services  and  the 
DoD,  but  to  die  taxpayer  as  well  tfaiou^  more  efficiem  expenditure  of  tax  dollars.  Successful 
inqilementation  of  an  integrated  system  is  contingent  upon  nqipott  at  the  highest  levds.  Current 
policies  and  directives  may  require  refinement  and  modification  to  realize  the  benefits  oudined  in 
Figure  7-1.  To  ensure  a  coordinated  effort,  standard  policies  and  procedures  must  be  developed  and 
inqilemented. 
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Description.  The  ability  to  satisfy  customers  is  a  indicator  of  a  successful  Medical  Logistics 
support  program.  Improvement  opportunities  s^icfa  provide  for  enhanced  communication,  decreased 
customer  workload,  ^  iiiq>roved  overall  customer  satisfaction  are  discussed  below. 

Customer  Support  Information 

Issue.  Customer  dissatisfaction  is  frequently  associated  witii  a  lack  of  awareness  pertaining  to 
the  status  of  foods  or  supplies,  and  the  lack  of  easy  access  to  procurement  history  and 
alternate  sources  of  supply.  Additionally,  customers  are  often  confused  by  the  ooiiq>lex 
Medical  Logistics  organization  wfaidi  letuls  to  ftustrations  in  trying  to  obt^  logistics 
information  and  support.  The  multifaceted  logistics  discipline  requires  that  customers 
interpret  various  procedures  written  in  unfamiliar  logistics  terminology.  This  is  further 
complicated  by  foe  lack  of  clear  and  concise  guidance  required  to  obt^  Medical  Logistics 
support.  This  lack  of  familiarity  and  guidance  may  lead  to  errors  in  preparing  foe  various 
forms  required  for  siq>port  sfoidi  results  in  diq>lication  of  effort. 

Recommendation.  Information  should  be  made  readily  available  to  customers.  Customers 
should  have  access  to  a  fully  integrated  automated  system  such  as  DMLSS  to  prepare 
requisitions  or  access  information.  A  standard  user’s  guide,  written  in  layman’s  terms,  should 
be  provided  for  guidance  and  assistance. 

Justification.  A  fully  integrated  automated  system  such  as  DMLSS  noay  provide  easy  access 
to  all  information  required  by  customers.  time  information  may  ^ance  customers’ 
ability  to  properly  plan  and  manage  their  resources.  A  user  friendly  system  should  reduce  foe 
time  required  to  complete  logistics  tasks,  allow  customers  more  time  to  devote  to  foeir 
primary  duties,  reduce  frustrations,  and  result  in  greater  customer  satisfaction. 

Supply  Support 

Issue.  Unofficial  inventories  are  managed  by  customers  m  order  to  ensure  availability. 

These  unofficial  inventories  have  been  maintained  as  a  result  of  foe  inabUhy  to  provide  JIT 
support.  Time  used  by  customers  to  manage  unofficial  inventory  and  diq>licate  efforts  to 
obtain  supplies  detract  from  performance  of  primary  duties. 

Recommendation.  The  forward  logistics  concept,  ifoich  is  foe  management  of  siqiplies  by 
logistics  personnel  to  foe  point  of  consunqrtion,  should  be  instituted.  This  management  of 
supplies  should  include  backorder  procedures  in  order  to  preclude  foe  need  for  customers  to 
duplicate  an  order. 

Justification.  Elimination  of  foe  unofficial  inventory  by  foe  forward  logistics  concept  should 
enhance  total  asset  visibility,  support  JIT  delivery,  ^  allow  more  appropriate  aliocttion  of 
resources.  Backorder  proc^ures  may  diminate  foe  need  for  customers  to  diq>licate  efforts  in 
obtaining  required  supplies.  The  confoination  of  these  two  efforts  could  provide  more  tiindy 
and  responsive  customer  support  and  result  in  greater  customer  satisfution. 


Electroaic  Data  Interchange 

Imie.  Use  of  procedures  in  purdtasing,  contracting,  and  payment  of  invoices  is  labor 
intensive  and  time  consuming.  These  manual  procedures  extend  the  Processing  and 
Administrative  Lead  Tune  (PALT)  and  may  result  in  late  payment  penalties.  Additionally,  a 
source  of  supply  may  be  disrupted  as  a  result  of  untimely  payment  of  invoices. 

Recmnincndation.  Electromc  Data  Interdiange  (EDI)  c^tabilities  should  be  expanded  for 
ordering  and  invoice  payment  purposes.  These  EDI  capabilities  should  interfoce  widi  DMLSS 
for  more  complete  int^ration  of  foe  logistics  system. 

Justification.  EDI  capabilities  may  reduce  foe  PALT  and  improve  re^nse  time  to 
customers.  More  timdy  payment  of  invoices  may  reduce  foe  potential  for  late  payment 
penalties  and  foe  possibility  of  disrupting  foe  source  of  supply  as  a  result  of  late  payment. 

Perfomuuioe  Measures 

Issue.  Adequate  and  timely  communications  between  logistics  personnel  and  customers  does 
not  always  exist.  This  can  result  in  an  inability  to  accurately  identify  and  address  q>ecific 
concerns.  Poor  communications  and  an  inability  to  recognize  these  issues  may  resdt  in 
reduced  accuracy  in  measuring  customer  satisfaction.  Performance  measure  r^ts  are 
examined  by  manual  extraction,  manipulation,  and  analysis  of  data. 

Reconunendation.  An  easy  and  timely  means  of  communication  should  be  provided  to 
customers  for  addressing  issues  and  concerns.  This  communication  link  should  be 
incorporated  in  foe  form  of  electronic  mail  c^>abilities.  An  automated  means  of  calculating 
performance  measuremern  results  should  be  provided  to  logistics  petsonnd.  DMLSS  should 
provide  an  q)propriate  means  of  cipturing  and  reporting,  in  standard  format,  data  rdated  to 
performance  measures. 

Justification.  Open  communications  and  accurate  performance  measures  may  provide  a 
means  to  evaluate  foe  quality  of  medical  logistics  support  provided.  This  will  dlow 
deficiencies  to  be  identified  and  addressed  in  a  timely  manner. 

Summary.  Several  deficiencies  and  recommended  corrective  actions  have  been  identified  to  inq)rove 
customer  satisfaction.  Incorporation  of  EDI  c^abilities,  dectronic  mail,  and  foe  ability  to  opture 
performance  measurement  data  in  DMLSS  should  provide  a  fut  and  accurate  means  of  correcting 
deficiencies  vfoich  detract  from  customer  suiport.  Inproved  reponsiveness,  easy  access  to 
information,  reduced  late  payment  penalties,  and  pen  communications  cfaannds  should  enhance 
support  and  thus  customer  satisfaction. 
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Recdpt  and  IMstribution 


Description.  Receipt  and  distribution  of  medical  assets  is  a  labor  intensive  process  supported  with 
limited  automation.  These  maiqwwer  intensive  tasks  reduce  efficiency,  increase  d>e  potential  for 
error,  and  extend  response  time.  Processes  ndiich  present  opportunities  for  improvement  include 
wardousing  and  management  of  suspended  items. 

Warehouting 

Issue.  The  majority  of  existing  receiving,  sttwage,  and  distribution  functions  operate  witiiout 
oonteii4>orary  materiel  handling  technology.  Reconciliation  of  shipping  manifests  with 
received  products  is  a  critical  step  in  the  warehouse  operation.  This  process  is  hindered  by 
lack  of  automation.  Materiel  which  should  be  distributed  immediately  to  satisfy  a  requirement 
may  be  stocked  on  warehouse  shelves  creating  unnecessary  handlmg  of  items  and  delays  in 
providing  materiel  to  the  customer. 

Recommendation.  Implement  use  of  optical  scanners,  bar  code  readers,  and  voice 
technology  with  the  ciq)ability  of  verifying  shipping  documents,  updating  balance  records,  and 
identifying  backordered  hems.  Organizations  should  obtain  proposals  to  retrofit  tiitir  materiel 
handling  and  wardiousing  operations  witii  contemporary  systems  that  will  inq>rove  tiieir 
efficiency.  These  proposals  should  be  submitted  for  funding  consideration  tiirou^  the 
appropriate  channels.  New  construction  projects  should  include  provisions  for  state-of-tiie'art 
materiel  handling  technology. 

Justification.  Use  of  modem  technology  will  inq)rove  accuracy  and  reduce  diq>licate 
handling  of  materiel  and  data  entry,  resulting  in  a  more  efficient  and  effective  receipt  and 
distribution  operation.  Planning  aund  programming  for  current  materiel  handling  tedmologies, 
where  economically  feasible,  translates  into  reduced  manpower  requirements,  improved 
accuracy,  and  enhanced  responsivmess  to  customer  requirements. 

Suspended  Items 

Issue.  The  management  of  suspended  items  is  labor  intensive  and  subject  to  inaccuracies. 
Information  is  created  and  transferred  tiurou^  paper  media  during  several  stages  of  the 
notification  process  and  results  in  delays  ndiicb  i^ibit  timdy  recognition  of  suq>eoded  hems. 

Recommendation.  To  improve  timeliness  and  accuracy,  all  suspended  hem  information 
should  be  automated  and  include  electronic  communication  from  the  point  of  origin  through 
all  inventory  control  points  O-e.,  Defense  Personnel  Siq>poit  Center  (DPSC),  Navy  Medical 
Logistics  Center  (NMLC),  Air  Force  Medical  Logistics  Office  (AFMLO),  U.S.  Army 
Medical  Materiel  Agency  (USAMMA),  and  Medical  Treatment  FacQify  (MTF)). 

Justification.  Use  of  a  standard  automated  system  to  track  suq>eoded  hems  providm  nniform 
and  timely  notification  for  product  recalis  and  safety  alerts  throughout  the  medical 
conununhy.  Timely  notification  decreases  adverse  patient  outcomes  attributed  to  product 
liability.  In  addition,  an  automated  system  should  nMuce  errors  that  occur  when  multiple 
organizations  are  involved  in  die  notification  process. 
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Summary*  Some  receipt  and  distributioo  fimctions  of  Medical  Lpgistia  are  being  performed  using 
manual  methods.  Employing  technologically  advanced  materiel  handling  equipment  and  die 
automation  of  suspended  hern  information  should  inqirove  efficiency,  effiactiveiiess,  and 
responsiveness  of  wardiousing  (qierations  and  suspended  item  management. 
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Fadlitv  MMMfgment 


Description.  The  objective  of  the  fuility  minagement  suppott  program  is  to  ensure  flut  medical 
buildings  and  associated  utility,  transport,  and  communication  systems  are  acquired,  operated, 
maintained,  and  altered  in  a  manner  tiiat  provides  tire  most  suitable  and  productive  envirmunent  for 
normal  medical  operations  and  planned  contingencies.  Tliis  mission  responsibility  currently  rests  whb 
tiie  Services  at  the  MTF  level  and  is  acconq>lished  in  a  nonstandard  and  fragmented  manner. 

The  DoD  medical  focQities  represent  a  substantial  capital  investment  with  a  plant  replacement  value  of 
over  S14  billion.’  Based  on  historical  fondiitg  and  in  li^t  of  «i«rinirin£  budgets,  funding  for 
acquisition  of  additional  inventory  assets  should  continue  to  decline.  It  Is  imperative  that  the  life  of 
the  inventory  be  extended  through  proper  management  of  resources.  The  recommended  facility 
iMnayMnent  and  acquisition  business  practice  Improvements  should  extend  the  economic  life  and 
naintain  the  value  of  facility  assets. 

Management  Information 

Issue.  Information  is  collected  and  transferred  to  facility  resource  planners  in  a  nonstandard 
format  without  die  support  of  an  automated  information  system.  Local  activities  collect 
facility  information,  (e.g.,  age,  square  footage,  space  allocation,  real  proper^  equipment, 
maintenance  schedules,  repair  and  service  recpiests,  training,  inq>ections,  projects,  and  new 
products)  feat  is  stored  in  a  conventional ««««  0.e.,  file  cabinets,  personti  computers,  and 
human  memory).  As  information  is  forwarded  to  hi^er  levds,  it  may  he  uncoordinat^, 
incorrq)lete,  or  inaccurate.  This  deficient  information  leads  to  decision  w^Hwg  without  fee 
total  knowledge  of  resources  available,  demographics  changes,  or  tedmological  advances. 

Lack  of  coordinated,  complete,  or  accurate  information  has  renilted  in  many  facflities  iriiicfa 
are  not  configured  or  equipped  to  provide  modem  health  care  services. 

Recomifwndation.  The  MHSS  should  develop  standard  procedures  for  collecting  and 
forwarding  facilities  information.  These  proc^ures  should  be  siqiported  by  an  ntnm^r^ 
information  system  nhich  streamlines  locti  operations  and  electronically  transmits  information 
to  decision  makers.  These  procedures  may  be  siq^rted  wifein  fee  frameworit  of  DMLSS. 

Justificntion.  The  Services  and  fee  DoD  will  receive  accurate  and  timdy  information  on 
medical  facility  capabilities,  assets,  and  deficiencies.  This  should  allow  planners  to  define  and 
defend  fecility  budget  requirements  and  allocate  resources  consistent  wife  fecility  life  cycle 
management  principles.  Accurate  and  accessible  facQities  infinmation  should  hdp  {rianners 
nuke  decisions  whidi  enable  facilhiee  to  reduce  fee  risk  of  injury,  infection,  or  death 
attributable  to  system  feilures,  or  inadequate  safety  and  fire  protection. 

life  Cycle  Management 

lasue.  The  life  cycle  management  qiproadi  in  iMintainiin  die  vast  capital  investment  that 
fecilities  represent  is  virtually  nonexitient.  Organisations  should  be  allocating  between  two  to 
four  percent  of  fee  current  replacement  value  for  fecility  and  npair  (exduding 


^  Soune:  OfSoe  af  the  Amy  SuiyoB  OcpcnJ.  Rwpuwe  Mtmawniwl;  Buhmi  of  Mcdidae  lad  twrawy;  Air 
Faroe  Surtooe  Oeaml  Aewwmrina  OfSec;  1992  dole. 
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modernization  and  alterations).*  The  qiecific  percentage  depends  on  &ctors  sudi  as  age  of 
buildings,  type  of  construction,  usage,  the  structure,  and  dimate.  FacUity 

maintenance  and  repair  costs  i^ude  routine  tnaiwtiwanfig,  maintenance  projects,  rq>air 
projects,  and  contracted  architecture  and  engineering  services. 

Newly  constructed  &dlities  are  state-of-ihe-art  at  die  oonq>letion  of  die  project,  but  begin  the 
deterioration  and  aging  proceu  soon  alter.  Medical  ftdlities  are  dynamic  and  require  more 
frequent  upgrades  or  improvements,  and  historically  have  been  under  funded.  As  a  raeult,  the 
condition  ^  many  freflides  deteriorates  to  the  degree  that  medical  procedures  are  conducted 
in  inadequate  frcUhies.  In  today*s  environment  requirementt  are  f^ed  based  on  dion-term 
needs  versos  long-term  plaoniog  consideratiras. 

Recommendation.  A  corporate  strategy  for  acquisition  and  management  of  a  freflity  must 
advocate  die  maintenance  and  repdr  costs  through  die  life  of  a  fecQhy.  Adequate  funding  for 
fecility  maintenance  and  repair,  as  wdl  as  for  modernization  and  alterations,  should  be  made 
available  to  support  strategic  planning  and  fecUity  life  cycle  management. 

Justification.  The  inqilementatioo  of  an  adequatdy  funded  life  cycle  management  program, 
should  ensure  efficient  facilities  diat  provide  ^e  wooing  environments.  In  addition, 
aesdiedcally  pleasing  and  safe  environments  promote  staff  retention  and  patient  satisfution. 

Summary.  Enhanced  coordination  and  transfer  of  standard  information  to  health  care  planners 
should  enable  a  sound  corporate  strategy  to  preserve  DoD  fecility  assets.  The  DMLSS  may  fecilitate 
this  communication  link  a^  standard  formatting  criteria.  In  addition,  DMLSS  may  {novide  the 
c^iability  to  track  information  and  fecilitate  implementation  of  life  cycle  management. 


*  ■ConalBiBS  to  Uw  Con  of  OwMnhip.*  Natioatl  Aoidnqr  PtoM,  WMlto^toa.  DC.  IfM. 
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Equipment  Management 


Description.  This  paper  has  been  developed  to  address  issues  oonceming  the  management  of 
equipment  within  the  mUitary  medical  dq>artments.  Ihe  areas  of  concentration  are  property 
accounting  and  maintoiance  of  equipment.  Issues  pertaining  to  the  acquisition  process  are  addressed 
in  the  acquisition  focus  area. 

Equipment  assets  constitute  a  significant  eq)eoditure  in  the  operttion  of  a  health  care  ftcflhy.  Value 
of  the  military  medical  departments’  equipment  inventory  is  ^iproximatdy  $2.5  billion/  exduding 
equipment  required  for  focilhies  operations.  Proper  management  of  foese  assets  is  critical. 

Inaccurate  accounting  procedures  and  inadequate  maintenance  lead  to  premature  equqnnent  loss  or 
foilure.  The  discussion  bdow  focuses  on  several  issues  within  equq>ment  management 

Firoperty  Accounting  ftocedures 

Issue.  Inconsistent  and  fragmented  accounting  procedures  results  in  duplicate  or  inconq>lete 
databases,  thereby  not  allowing  total  asset  visibility.  Aldiou^  procedures  vary  among  foe 
Services,  requirements  exist  to  monitor  and  account  for  equipment  with  a  nnh  cost  as  low  as 
$300.  lliis  is  a  maiq>ower  intensive  and  time  consuming  process  ufoiefa  often  results  in 
inventory  iiuccuracies.  Additionally,  many  equipment  maimenance,  mventory,  and  property 
accounting  systems  do  not  interface  and  are  maintained  separately,  foereby  creating 
duplication  of  effort  and  record  inaccuracies.  Extensive  maiqwwer  is  required  to  maimain 
and  reconcile  these  duplicate  databases. 

Recommendation.  A  standard  integrated  system  to  encompass  equipment  maintenance, 
inventory,  and  property  accounting  should  developed  and  inq>lemented  throughout  foe 
Services.  This  system  should  incorporate  standardize  accounting,  inventory,  and 
maintenance  business  rules  and  data  structures.  To  assist  in  foe  monitoring  and  accounting 
for  portable  equipment  assets,  foe  use  of  radio  frequency  (RF)  tags  should  be  instituted  to 
automate  inventory  updates  and  tracking.  This  monitoring  system  should  interfoce  wifo  foe 
integrated  system  to  enhance  maintenance,  inventory,  and  property  accounting  procedures. 

Justification.  Through  foe  use  of  a  standard  integrated  system  and  a  common  database, 
maintenance,  inventory  and  property  accounting  iqxlates  would  be  made  simultaneously.  Use 
of  a  standard  system  and  procedures  can  eriiance  electronic  interftce  between  organizations 
and  Services  for  purposes  of  consolidating  and  sharing  of  data.  Use  of  foe  RF  fogs  should 
virtually  eliminate  physical  searches  for  equ^ment  which  chapges  locations  within  foe  medical 
focility.  This  enhances  foe  ability  to  track  a^  account  for  lower  cost  equipment  assets, 
inq>rove  accuracy  of  foe  database,  and  gain  total  asset  visibility.  During  cootingeocy  or 
wartime  operations,  foe  Services  would  have  fully  compatible  systems  which  greatly  enhances 
critical  Medical  Logistics  siqiport  sudi  as  resupply,  medical  evacuatioas,  and  redistrihution  of 
assets. 


*  Sourae:  Unkad  auiM  Anay  Madietl  Maia«i  Afcacy,  Navy  Madioal  Loginica  Cammaad,  Air  Fona  Madwal 
Logiatiea  OfBce:  Ctiaiaa]  PiiginewiBa  Suppoit  Biaacb;  1992  dau. 
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Equipment  Malntenmce 


Iitue.  Inadequate  maintenance  procedufte  ibonen  die  life  of  equ^ment,  result  In  increased 
equipment  downtime,  and  require  significant  expenditures  for  eariy  replacement  Duriog 
entered  periods  of  downtime  and  lengthy  delays  for  iqiprovals,  fonding,  end  acquisition  of 
replacement  equipment,  die  quality  of  care  provided  to  beneficiaries  is  ewnpromised. 
S^eduling  {ui^lems  resulting  from  ecpiipment  in  a  state  of  disrepair  has  an  adverse  effect  on 
the  quality  of  care  provided  as  wdl  as  raring  the  productivity  of  die  provider. 

Additionally,  non-m^ability  of  adequate  equipment  resources  causes  undue  referrals  to 
CHAMPUS  and  civilian  fecilhies,  dius  increasing  die  cost  of  healdi  care. 

Maiqiower  intensive  preventive  maintenanre  programs  are  frequendy  at  die  eqiense  of  a 
considerable  backlog  of  uquogrammed  maintenance  and  repairs,  lliis  frequendy  results  in  a 
requiremem  for  expensive  miintiwwee  contracts. 

Recommendation.  Risk  based  preventive  maintenance  should  be  standardized  and 
by  the  Services  to  allow  redistri^on  of  assets  for  the  reduedon  of  the  mainteMneg  and 
rqiair  backlog.  Risk  based  prevendve  maintenance  is  a  concept  sriiere  the  need  for,  or 
fr^ency  of,  prevendve  maintenance  is  determined  by  the  type  of  equqimeot  and  potential 
risks  to  operator  and  user.  The  Navy  has  piloted  this  program  and  cnnrinuftc  to  satisfy  the 
standards  of  JCAHO. 

Jusdficadon.  Risk  based  preventive  maintenance  has  the  potential  to  save  a  tignifieMt 
number  of  manhours  which  can  be  used  to  manage  the  iMintiwnM*  nd  repair  backlog, 
reduce  die  number  of  maintenance  contracts,  and  s4;nificandy  decrease  the  equ^ment 
downtime. 

Summary.  Billions  of  dollars  have  been  invested  in  equipment  to  siqiport  die  operation  of  military 
medical  ^ilHies.  The  hi^  dollar  value  of  these  tfffr*  and  the  crhical  nature  of  this  equipment 
justifies  improved  managemern  techniques.  Int^rated  record  keeping  procedures  for  nainnamir^ 
inventory,  and  accounting  procedures,  with  the  use  of  an  RF  tag  tracking  system,  reduces  redundant 
and  time  consuming  procedures,  controls  losses,  and  siqiports  total  asset  visibility.  Risk  based 
preventive  maintenance  procedures  would  provide  a  means  of  concentrating  efforts  in  areas  of 
customer  support  and  cost  saving  measures.  The  DMLSS  would  be  in  qipropriate  vehicle  to  siqiport 
these  business  improvement  recommendations. 
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Agyiisltion 

Description.  Tbe  Services  expend  substintisl  resources  in  acquiring  medical  materid  and  related 
ftcility  support.  Hie  acquisition  process  requires  long  lead  time  wliidi  is  affected  by  tbe  lack  of 
standard  procedures  widiin  die  DoD.  Inconsistencies  exist  in  the  devdopment  of  requirements, 
siq)port  documentation,  approval,  and  funding  processes.  Widiin  the  area  of  acquisition,  tfiere  are 
nuny  problems  iriiidi  present  ofqwttunhies  for  busineu  improvements.  Severd  of  these  proUems 
are  described  bdow  widi  recommendations  and  Justifications. 

Senriee  Contracts 

Issue.  Devdoping  service  contracts  is  ooiiq>lex  and  tedmically  demanding-  InitiaUy  creating 
and  iim*»iMting  these  contracts  requires  a  high  d^ree  of  expertise  and  is  Idwr  intensive.  Local 
organisations  create  service  contract  q)ecifications  that  may  exist  at  other  locations.  Ihis 
creates  unnecessary  woric  and  increases  costs  to  estdtiish  contracts. 

Recommendation.  Devdop  standard  service  contract  sbdls  to  be  used  by  all  die  DoD 
organizations.  These  shdls  should  be  automated  widi  a  decision  support  system  and  dlow 
managers  to  enter  information  which  is  unique  to  their  accounts.  In  addition,  a  centrd 
repository  of  supporting  documents  (e.g.,  statements  of  work,  performance  work  statement) 
should  be  established  and  accessible  dirou^  this  system.  A  DMLSS  interfoce  diould  be 
devdoped  to  support  diese  contract  shdls. 

Justification.  Standard  shdls,  forms,  and  language  are  efficient,  decrease  frustration  levds, 
reduce  administrative  error,  and  increase  the  ability  of  the  fr^Oity  to  provide  a  continuum  of 
service.  DMLSS  support  of  die  standard  shdls  and  an  interfoce  widi  a  central  repository 
could  decrease  administrative  lead  time  and  improve  responsiveness  to  die  customers. 

Tcdmical  Review  Data 

Issue.  Technied  review  is  die  first  step  in  die  acquisition  process.  Currendy,  every 
command  an  extensive  library  of  tedmiod  publications,  catalogs,  lod  product 

literature  which  must  be  researched  {uior  to  acquisition.  Ibis  documentatkm  is  mahuainad  on 
various  media,  requires  extensive  storage  ^>ace,  and  demands  many  manboors  to  update. 
Access  to  diis  information  can  be  cumbersome  and  time  consuming,  eqiedally  for  manual 
systems. 

Reconunendadon.  A  central  data  bank  of  technical  review  information  should  be  established 
to  siqiport  the  acquisition  process.  This  data  bank  should  be  maintained  in  an  electromc  or 
magnetic  frirmat  accessible  dirough  >  DMLSS  interfoce.  CapabQities  available  should  include 
document  retrieval  widi  extensive  search  capabOities  for  rapid  access  to  required  infonnatkm. 

Justification.  A  central  data  bank  could  be  used  to  consolidate  technical  review  infocmaticn, 
hqirove  accessibaity,  and  free  tqi  qiace  which  is  presendy  used  for  storage  of  pqier 
documentation.  Manhours  saved  (»  filing,  storing,  retrieving,  and  updating  infonnatioo  at 
local  commands  may  result  in  significant  cost  savings. 
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Total  Package  FIdding 

lisue.  Efforts  to  accomplish  TPF  are  disjointed  and  do  not  ensure  that  requirements  are 
int^rated  in  a  timely  manner.  Tlie  aufoorization,  funding,  and  procuremem  proceases  are  not 
coordinated  wfaidi  may  result  in  equipment  being  ddivered  widiout  the  necessary  room 
preparations,  siqqwrt  utilities,  installation  khs,  accessories,  trainiitg.  and  repair  parts  for 
opCTation.  This  results  in  delayed  ability  to  use  the  equqnneat  ahidi  reduces-  customer 
8iq>pott  and  die  levd  of  patient  care.  In  addition,  these  ddays  can  result  in  extended  storage 
poiods  which  increase  cost  and  the  risk  of  damage  or  pDferage. 

Recorruncndatlon.  The  requirements  identification,  fhnding,  and  procurement  processes 
should  be  coordinated  to  ensure  that  TPF  is  acconqilished.  Additionally,  the  capabOhy  to 
track  these  processes  should  be  coordinated  to  ensure  visibaity  of  all  TPF  resources.  A  status 
reporting  feature  should  be  incorporated  within  DMLSS  to  provide  iqidated  status  of  ongoing 
acquisitions. 

Justification.  Coordination  of  TPF  requirements  will  ensure  diet  equqiment  is  available  for 
use  with  twifiimai  delays.  This  will  minimize  installation  time  and  improve  responsiveoess  to 
customers. 

Cost  Benefit  Analysis 

Issue.  The  current  mediod  of  generating  a  Cost  Benefit  Analysis  (CBA)  is  time  consuming 
and  labor  intensive.  Lack  of  a  standard  format  creates  inconsistencies  in  die  types  of 
information  collected.  The  lack  of  expertise  in  preparing  CBAs  may  result  in  needed 
equipment  being  disapproved  due  to  i^equacies  in  the  process.  Health  care  provider 
dissatisfaction  iruy  be  increased,  undue  delays  may  be  experienced,  and  potential  savings  may 
be  lost  due  to  adrninistrative  errors. 

Recoiiunendation.  Include  decision  siqiport  systems  m  die  devdopmeot  of  DMLSS  with 
standard  sbdls  for  producing  CBA  documents. 

Justification.  The  devdopment  of  standard  CBAs  that  provide  ease  in  preparation  and  justify 
procurement  actions  can  rMuce  time  qient  for  approval,  funding,  and  acquisitkm.  Savings 
can  be  realized  in  the  procurement  of  items  udiicfa  dearly  reflect  a  return  on  investment  and 
enqibasize  life  cyde  cost  benefits.  DMLSS  should  provide  a  mediod  so  streamline  and 
sta^ardize  the  CBA  process  enabling  health  care  providers  to  qiend  more  time  on  direct 
patiem  care. 

Summary.  Several  initiatives  have  been  identified  to  hqirove  the  acquisition  process.  The 
devdopment  and  fidding  of  DMLSS  should  focilitate  the  inqilementation  of  these  hutiatives.  Widi 
DMLSS,  acquisition  processes  should  be  tailored  to  standardize  die  preparation  of  procurement 
documents,  reduce  the  time  primary  care  providers  qiend  in  non-patient  care  rdated  tasks,  and 
siqiport  toy]  package  fidding. 
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Desaiption.  The  Services  expend  substantial  resources  in  training  Medical  Logistia  personnel. 
Currently,  each  Service  has  its  own  training  programs  and  methodologies  i^idi  result  in 
inconsistencies  in  die  way  personnel  are  trained  to  perform  their  duties.  Often,  diere  is  a  disconnect 
between  matdiing  apprt^riittely  trained  personnd  with  proper  assignments.  Inconsistencies  also  exist 
in  die  way  ftmds  are  allocated  for  trainiiig,  i^di  results  in  personnel  not  having  die  requisite  skills  to 
perform  assigned  duties.  Many  opportunities  exist  for  business  improvements  within  the  area  of 
training,  some  of  which  are  discus^  bdow. 

TVnining  Tecfanology 

Issue.  The  Services  are  not  making  full  use  of  current  technologies  in  training  applications. 
Many  manhoun  are  expended  training  newly  assigned  personnd  on  routine  tasks.  Often,  die 
Services’  training  programs  focus  on  operating  independent  automated  systems  versus  teaching 
medical  logistics  fractional  tasks.  Existing  automat^  systems  are  not  user  friendly  and 
require  the  user  to  seardi  through  volumes  of  documentation  to  acconqilish  basic  tasks. 

Recommendation.  Training  programs  should  be  structured  to  use  online  hdp  capdiilities, 
built  in  tutorials,  and  sdf-pac^  conqniter-based  training  programs.  Training  should  be 
focused  on  logistics  functions  tidier  dian  service  unique  Medical  Logistics  systems.  The  use 
of  tde-conferencing  should  be  expanded  to  focilities  where  economically  feasible  and 
appropriate.  DMLSS  should  incorporate  user  friendly  features  to  reduce  training  time. 

Justification.  The  increased  use  of  current  technologies  offers  significant  opportunities  to 
enhance  die  quality  of  training,  make  training  more  readily  available,  and  overcome  the 
limitations  of  geographical  distances  at  minimal  expense.  On-Hne  help  features,  built-in 
tutorials,  and  conqiuter-based  training  programs  could  reduce  training  costs  and  increase  die 
focus  on  customer  support  and  medical  logistics  functions. 

Ihalning  Fhnds 

Issue.  Inconsistencies  in  die  way  funds  are  allocated  for  training  may  result  in  personnd  not 
having  the  requisite  skills  to  perform  assigned  duties.  Often,  lo^  commands  are  rductant  to 
rdease  funds  for  traiiung  vdien  the  Service  member  is  subject  to  reassignment.  In  the  case  of 
medical  repair  personnd,  this  policy  restricts  tfadr  ability  to  receive  training  on  qiedalized 
medicd  equipment.  Conversdy,  perioniid  may  receive  qieddized  training  and  be 
where  there  is  no  requirement  for  this  training  due  to  the  inability  to  identify  and  properly 
assign  diese  petqiie. 

Recommendation.  Decisions  residing  logistics  persmuid  wt«witii^  training  sdiools  diould 
be  made  with  die  long-tenn  training  needs  of  the  Services  in  radier  than  the  ahmt-term 

needs  of  local  commands.  Specidized  training  received  by  penonnd  diould  be  recognized 
widi  skill  identifieri  and  documented  in  personnd  records. 

Justification.  The  establishment  of  skill  identifiers  would  ensure  visibility  at  die  assignments 
brandb  levd  resulting  in  personnd  being  assigned  to  positions  commensurate  with  tbdr 
training.  Properly  trained  personnd  could  reduce  equipment  downtime,  improve  customer 
satisfution,  and  tower  costs  tpem  on  outsourcing  repair  services. 
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FlMiDty  Manafcmcnt  TValning 


blue.  Medical  fuQities  are  among  the  moat  cooq>lex  and  heavily  r^ulated  buildingi  that 
exist.  The  man^^ment  of  mcdical  fKility  assets  includes  maintenance  procedures, 
oonstructioD  issues,  code  compiiance,  and  real  property  acquisition  and  management. 
Unfortunately,  there  is  an  inadequate  nutnbcf  of  experienced  managers  with  comprehensive 
knowledge  of  these  technical  issues.  Experienced  peraonnd  tend  to  migrate  into  odier  areas 
of  fte  medical  and  noiMnedical  professions.  This  creates  very  few  qualified  people  to  manage 
billions  of  dollars  of  assets,  and  disrtqits  continuity  of  corporate  kjowledge. 

Recommendation.  The  Services  need  to  reenut,  train,  and  retain  pemnnd  who  possess 
commensurate  experience  or  education,  such  as  engineers  or  engineering  technicians.  These 
personnel  shcNild  be  medical  department  staff  with  a  qMcial  designator  for  die  mflitary 
ofRcus.  There  needs  to  be  an  equitable  mix  of  experienced,  qualified  civilian  managers  and 
military  officers  at  the  local  and  corporate  levds. 

Justification,  xiaving  dedicated  management  personnel  funlliar  whb  die  jicacies  of 
conqilex  systems  related  to  health  care  facUhies  would  enable  a  timely  and  accurate  detection 
of  requirements  to  help  extend  die  life  of  diese  facilities. 

Equipment  Maintenance  Training 

Issue.  When  equipment  hems  are  procured,  provisions  may  not  be  made  for  operator  and 
maintenance  staff  training.  Additional  costs  are  incurred  sriien  training  is  purchased 
separately. 

ReoommendaUon.  Establish  a  standard  procurement  practice  which  qiecifies  operator  and 
maintenance  training  be  included  with  the  procuremem  of  the  equ^ment. 

Justification.  By  including  truning  in  the  contract,  the  Services  would  receive  vendor 
provided  training  at  little  or  no  additional  cost.  This  reduces  additional  training  outlays  and 
contributes  to  TPF  objectives. 

Summary.  Several  initiatives  have  been  identified  to  improve  die  quality  of  training  and  make  more 
efficient  use  of  training  resources.  Use  of  a  standard  automated  system  would  focilitate  the 
inqilenieiitation  of  many  of  diese  initiatives  and  siqiport  a  standard  DoD  training  program.  Standard 
procedures  and  on-she  conqniter  aided  trainii^  programs  sIk  old  provide  trained  personnel  widi  less 
time  taken  from  their  primary  duties.  These  training  initiatives  should  reduce  costs,  streamline 
processes,  and  enhance  quality  health  care. 
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AmMndix  A 

Furtkipant  Address  List 


Nune 

Address 

Phone  Nionber 

ABC  Group 

Blum,  ChriMopher,  la  Ll,  MSC, 
USAF 

AFMedlogOflion/FOM 

FortDetiiclc 

Frederick,  MD  21701-5006 

(301)619-7487 

Don.  WiUiam.  MAI.  MS.  USA 

USAF  Medical  Chnter/SGLF 

Wfi|^  PateraoD  AF  Baae 

Dayton,  OH  45433-5529 
(Home) 

4502  Stoneeasde  Drive,  #222 
BeavaRreek.  OH  45440 

(513)257-6343 

Haas.  Robert.  HMC.  USN 

National  Naval  Medical  Or. 
Biomedical  Repair  Dept. 

Building  3.  Room  246 
tool  Wiaconsin  Ave. 

Betheada.  MD  20St9-5000 

(301)295-1003 

Hugbet.  POuIa.  MSgt.  USAF 

USAF  Regional  Hoqrital 

Bgtn/SGL 

Bgin  AF  Baae.  FL  32542 

(904)  882-7351 

Knotts.  John.  LT,  MSC,  USN 

Naval  HaaWicare  Support  Office 
6500  Hampton  Blvd. 

Norfolk.  VA  23508-1297 

(804)398-7400 

Peaae.  Alan,  UCol,  MSC.  USAF 

USAF  Medical  Canler/SGLF 

Wright  Patteraon  AF  Base 

Dayton,  OH  45433-5529 

(513)257-6343 

Phillips,  Lmy,  LCDR,  MSC. 

USN 

Naval  Healdicare  Support  Office 

Boi  140 

JadcBonviUe,  FL  322124)140 

(904  )  777-7948 

Thibodeau.  Ron 

Sharikon,  be. 

14515  Avion  Fmfcwqr 

Snila2500 

C^ntiOy.VA  22021 

(703)803-7000 

Vm.  Dawid.  CMS,  USAF 

7100  CSW  Madicd  Qr  /SOL 
APOAE  092204300 
(Wiaabadan  USAF  Mod  Qr. 

Lindaey  Air  Station,  GanHuy) 

011-49-611-885-434 

1  Dutu  ModaBag  Chuup 

Abaiya,  Edwin 

MFIM 

One  SkyliaaPlaoe,Slo  1001 

Falls  Chnrdi,  VA  22041 

(703)756-5611 
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(301)69t>2686 


Akunder,  Junes  R. 

Sherikoo,  Inc 

14585  Avion  PStkway 

Suite  2300 

CBantiUy.VA  22021 

Beun,  Robert  E. 

Ifwin  Any  Hospital 

Am:  HSXX-1D.B148  600 

Ft  Riley,  Kneu  66442-3037 

Bud,  Ouick 

Detaro  Medical  StndMduatkn 
Boaid 

BuOding  1423,  Room  157 
FortDetxidc 

Frederick,  MD  21702-5013 

Cedwie,  John  R.  MSGT 

USAF  Medical  Ctoter/SGLR 

Wright  PattuMu  AFB,  OH  45433 

Oaifce.  John  H..  LTC,  MS.  USA 

HQDA  (DASO-HCL-A) 

5109  Leerimg  Pike 

Falls  Church,  VA  22041 

Deve^wrt,  Bonnie  E. 

Portsmouth  Naval  Hospital 
Management  Info.  De^ 

Portsmouth,  VA  2370^5000 

Fnser,  Carol,  CPT,  MS.  USA 

Brooke  Army  Medical  Center 

ATTN  :  HSHE-TC-M 

Fort  Sam  Houston,  TX  78234 

Foerter,  Pun 

USA  Health  Chie  Systema  Sifport 
Activity 

ATTN  :  HS-SS 

Gieenway  Pstk 

2455  Northeast  Loop  410 

Sale  150 

San  Antonio.  TX  78217 

Oervin,  Joff,  SSG,  USA 

TAMMIS  Pngect  Mnagemsnt 

Oflioe 

8610  North  New  Brumlels, 

Suite  200 

San  Antonio.  TX  78217-6393 

HoUend,  Junes 

AF  Medlog  ORioe/FOS 
Medical-Dental  DBOF 

FortDetridc 

Fredoricfc,  Md  21701-5006 

Knmri.  Thom,  MAJ,  MS.  USA 

USA  Haahh  Gm  Facility  Fhnnag 
Agency 

5109  Lsaaburg  Pike 

Suite  679 

Falla  Church,  VA  22041 

<913)239-7439 


(301)619-2116 


(513)  2S7-7ISS 


(703)736-1072 


(104)  39S-7898 
(804)  398-7673 
(804)  398-3789 


(210)  221-9771  x346 


(210)  828- 


(301)  619-2137 


(703)7564240 


Nod.  linda 


Ndkod  N«vd  Medicd  Cater 
8901  WuooBfiB  Ave. 

Bethade.  MD  20889-5600 


(301)  295-1078 


Sieteemi,  Harv^.  LtCd,  MSC, 
USAF 

MFIM 

One  Skylia  Place.  Ste  1001 

Falls  Church.  VA  22041 

(703)756-5611 

Tackitt.  R.D..  CAFT.  MSC.  USN 

MFIM 

One  Skl^  Place.  Ste  1001 

Falls  Churdi.  VA  22041 

(703)756-5611 

ThoniMaii.  Daid.  WOl,  USA 

USA  Medicd  Matasid  Afcacy 
FoftDeltick 

Froderick.  MD  21702 

(301)  619-7187 

Zieidw.  LiM  A.,  LT.  MSC.  USN 

Navd  Medicd  lafbrmetia 
Maiuigeineot  Cater 

Code  21  -  Pngect  Manageinat 
Betheeda.  MD  20708-5066 

(301)295-1940 

Obarros 

McAdam.  Ala 

Reppeport.  Ha* 

EDS 

1600  N  Beauregard 

Alexandria,  VA  22311 

(703)  578-5434 

Borda.  Janifer 

Coville.  Pat 

Friti,  Gayadl 

Gay.  Michde 

Kaaped^y.  Chrirtinc 

Oir.  Charlie 

Parker.  Ka 

Murray.  Janet 

Rounds.  Chuck 

Schweigart.  Steftoia 

Snidi.  Ddibie 

SRA 

2000  15th  Street  Notdi 

Arlington.  VA  22201 

(703)  558-4700 

Hiis  Page  Inteotioiuilly  Left  Blank 
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Af^tendix  B 

n>EF  Activity  ModeUnc  Basics 


Introduction 

Hiis  Appendix  contains  some  excetpts  from  the  "Modding  for  Managen*  course  material  provided 
by  D.  Appleton  Coiqnny. 

Definition 

The  aim  of  die  IDEF  acdvi^  modeling  technique  is  to  support  the  documentation  of  buriness 
processes  as  well  as  die  discovery  and  documoitatkm  of  dM  requirements  from  die  process 
petqiective. 

Die  activity  modeling  tedinique,  known  as  IDEFO,  resulted  from  the  Air  Force*s  Int^nted 
Conqiuter  Aided  Manufscturing  (ICAM)  program  and  is  recognized  by  the  Air  Force  as  an  important 
technique  for  modding  activities.  Die  tedinique  has  been  adopted  because  of  its  flezibOity  and 
widespread  use  dirou^iout  business,  industry,  and  government. 

A  conqileted  activity  modd  gnphicdly  dqpicts  die  qiedfic  steps,  operations,  and  information  needed 
to  perform  an  activity.  Models  also  show  how  qiecific  activities  are  rdated  to  me  another. 


Activities 


An  activity  is  a  named  process,  fimction,  or  task  diat  occurs  over  time  and  has  recognizable  results. 
Aldioush  activities  are  performed  widiin  functiond  areas  of  an  organization,  it  is  important  diat  they 
are  defined  independent  of  any  functiond  area.  The  tendency  to  modd  the  organizatira  structure 
ridier  dian  its  processes  should  be  avoided.  In  a  diagram,  the  activity  is  represented  by  a  rectangular 
box  with  die  verb  phrase  diat  describes  die  activity. 

ICOM 

Die  term  ICOM  refers  collectivdy  to  die  groiq>  of  infbrmatim  flows  between  activities  vdiich  have 
one  of  four  roles  in  the  activity. 

•  input.  Information  or  materid  used  to  produce  the  output  of  an  activity. 

•  Control.  Informatira  or  materid  due  constrains  or  controls  an  activiQr. 

•  Output.  Infbrmatim  or  materid  produced  by  or  resulting  from  the  activiQr. 

•  Mechanism.  Usually  people,  machines,  or  systems  that  perform  die  activity. 

Die  particular  role  of  an  ICOM  is  identified  by  the  podtion  of  its  arrow  in  rdatim  to  the  activity 
box. 


Context  Diagrams 


The  context  diagrun  ibows  an  activity  being  aq)lored  widi  itx  associated  ICOMs.  Since  the  technique 
is  hierarchical,  this  activity  represents  the  entire  subject  being  modeled.  The  vievvpoint  and  purpose 
of  the  model  are  Qrpically  stat^  on  the  bottom  right  hand  side  of  die  diagram. 

Node  Trees 

A  node  tree  shows  the  activities,  edthout  didr  ICOMs,  on  a  single  hierardiical  diagram  for  easy 
reference.  Eadi  doc  tm  the  tree  represents  an  activity.  Each  line  represents  a  decomposition 
relationship.  The  structure  shows  die  activities  and  subactivities  wiAin  die  model. 

Decomposition  Diagrams 

Eadi  activity  on  the  diagram  may  be  described  in  more  detail,  or  decomposed,  on  a  separate,  lower 
level  diagram  referred  to  as  die  deconqiosition  diagram.  A  deconqioshion  diagram  contains  dl  the 
diUd  activities  of  die  parem  activity.  Decomposition  diagrams  allow  a  conqilex  activity  to  be  broken 
down  into  smaller,  sinqiler,  more  detailed  activities.  As  a  general  rule,  each  decomposition  diagram 
should  contain  at  least  three,  and  no  more  than  six  activities  and  four  to  six  arrows  per  side  of  an 
activity  box. 

Glossary 

In  addition  to  die  diagrams,  a  conqilete  ICOM  glossary  is  necessary  to  folly  convey  a  common 
understanding  of  the  modd.  Eadi  ICOM  should  be  defined  in  terms  of  its  use  and  intent  with  rmpect 
to  die  model. 

Activity  Descriptions 

To  aid  in  communicating  the  activity  modd  to  people  unfomiliar  widi  the  IDEFO  technique,  a  detailed 
activity  description  of  eadi  activity  box  represented  by  die  modd  is  provided.  These  descriptions 
detail  die  ICOMs  of  die  activity  as  wdl  as  odier  activities  affected  by  the  ouqnits.  Ihe  activity 
descrqdion  should  be  able  to  stud  done  as  a  means  fot  commumcating  the  same  information  as  die 
modd. 

Uses 

There  are  severd  uses  of  activity  modds  mdi  as: 

AS-IS  Modcb.  The  AS>IS  modd  communicates  ■  consensus  view  of  die  current  processes 
and  ICOMs  and  it  often  used  as  a  diseuttioatool  to  identify  improvement  md 

to  astern  changes  firom  the  inqilementation  of  new  procemes. 

TO>BEModeb.  The  TO-BE  modds  represent  the  desired  activities  and  associated  ICCBdt 
based  on  die  inqilementation  of  improvement  projects  against  the  ASTS  basdine. 

Data  Dfseovery.  Information  of  interest  to  the  enterprise  may  be  extracted  from  u 
examination  of  die  ICOMs  of  m  activity  modd.  This  information  can  then  be  used  when 
spedfying  transactions  that  are  eventudly  used  to  automate  the  process. 


Activity  Based  Costing  Framework.  Activity  modds  provide  a  basis  for  analyziDg  costs  in 
ABC  analysis.  Ike  deconqwsition  of  activities  allows  foe  application  of  q)ecific  costs  to 
activities.  These  costs  can  foeo  be  iggr^ated  to  analyze  foe  activities  according  to  foe  actual 
impact  they  have  on  foe  enterprise’s  costs. 

Benchmarking  Tool.  Benchmarking  is  an  activity-based  analysis  tool  for  examining  ”world- 
dass”  processes  in  order  to  replicate  some  of  foe  elements  in  similar  processes.  By 
describing  foe  activities  in  common  terms,  it  becomes  sinq>le  to  discuss  foe  opportunities  for 
iiiq)rovement  based  on  foe  benchmark  modd. 
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Appendix  C 

Medical  Ixigistics  AS-IS  Activity  Model  AppitMdi 


Medical  Logistics  was  one  of  die  eariiest  functional  acdvides  incoiponted  in  the  CIM  initiative 
(March  1990).  An  interim  FEA  was  ooogpleted  hi  1991,  before  adoption  of  IDEF  modeling  and  ABC 
as  die  DoD  standards.  Ibis  FEA  was  iqidated  in  the  latter  half  of  1992  to  inooiporate  a  1993 
baseline  as  well  as  several  odier  refinements.  The  current  FEA  demonstrates  an  eaqiected  return  on 
investment  greater  dian  1,900  percent  from  devdopmeot  of  DMLSS.  Fhnds  to  devdop  and  fidd  this 
system  are  progranuned  b^inning  in  fiscd  year  1994. 

To  devdop  fonctiond  requirements  for  die  DMLSS  and  bring  the  Medicd  Logistics  hiMadve  in  line 
with  die  revised  DoD  8020.1>M,  a  Medicd  Logistics  Basdine/Scoping  Woriohop  was  completed  on 
19  January  1993.  An  ABC  and  Data  Moddiog  Wmisbop  b^an  on  1  February.  On  2  March,  at  the 
outset  of  ABC,  SRA  staff  provided  qudhy  assurance  (QA)  comments  on  die  decomposed  IDEF 
activity  modd.  These  comments  induded  a  high^evd  obMtvation  that  decomposition  of  the  A1  node 
(Control  Medicd  Assets)  followed  commodity  lines  (siqiplies,  equ^ment,  fodlities)  radier  dian 
reflecting  distinct  activities.  Moreover,  similar  or  redundant  activhks  ^ipeared  to  be  decomposed 
under  die  diree  oomniodity<based  bran^es  of  die  A1  node. 

The  origins  of  this  structure  were  contained  in  die  modd  conqileted  during  the  January  woricshop. 

The  report  from  diat  woriohop  indicated  the  groiqi  had  considered  an  ahemative  structure,  along  the 
lines  recommended  in  die  Mardi  QA  review,  and  sudi  a  deconqiosition  was  Qlustrated  as  a  for 
exposition  only  (FEO)  diagram  in  the  report.  The  Core  Team  in  the  January  workshop  decided  to 
proceed  whb  a  commodity-oriented  modd  of  AS-IS  activities  because: 

•  Many  of  die  team  members*  experience  was  concentrated  in  a  particular  commodity 
area' 

•  The  commodity-orieoted  modd  reflected  the  team's  understanding  not  only  of  bow  die 
activities  are  performed,  but  udiat  the  activities  are  today;  and, 

•  The  "identify  requirement*  processes  differed  significantiy  by  commodity  (e.g.,  the 
activity  of  defining  requirements  fos  a  $500  million  medical  focllity  bears  little 
resemblance  to  die  requirements  process  for  s  consumable  siqiply  hem),  even  if  bodi 
are  named  "identify  requirement.* 

In  m»ir«iig  diis  dedskm,  die  Core  Team  intentionally  reserved  die  option  to  restructure  die  TO-BE 
modd  dong  die  lines  of  die  FEO  deoonqwsition,  once  a  more  complete  understanding  of  die  AS-IS 
business  rdationsbips  had  been  modded. 

Based  on  die  QA  recommendations  from  SRA  staff,  die  ABC  Oroiq>  conducted  a  lengthy  te- 
—MnifiMiftttftftiiapmKMvi  eiMitofeiiengingilia  At  node  of  the  AS4S  BBodd  before  proceeding  with 
ABC  analysis.  The  ABC  Qiaap  agreed  that  developing  a  folly  integrated  business  modd  may  require 
fordier  evolution  along  the  linm  suggested  in  die  SRA  QA  review  during  the  TO-BE  wortihop. 
However,  the  groiqi  also  recognized  severd  important  reasons  not  so  change  the  AS4S  modd  duriitg 
diis  woriohop.  Specifically: 
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•  Data  to  auppott  ABC  was  more  available  or  could  be  readily  earimated  using  die 
present  decomposition; 

•  Changing  die  AS-IS  modd  was  unlikdy  to  ideadfy  additional  busineu  proceu 
iiqiroveinents; 

•  Restructuriiig  the  modd  at  diat  stage  offered  litde  pitMpect  of  improving  die  ABC 
Groiqi’s  understanding  of  current  busineu  pracdcu  and  rdationdiips; 

•  Integratioo  of  activity  and  data  modds  depended  on  modd  atability; 

•  Ihe  dioit  time  availabie  to  establish  fiinctiond  requirenients  in  support  of  system 
devdopment  did  not  dlow  continued  refinement  of  an  AS-IS  modd;  and, 

•  The  int^rated  TO-BE  data  and  activity  modds  will  be  the  prindpd  drivers  for 
system  duign,  not  AS-IS  models. 

As  a  ruult  of  tiiis  discussion,  tiie  ABC  Groiqi  decided  to  use  the  AS-IS  modd  in  its  current  state. 
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This  AppendL.  provides  a  description  of  the  Medical  Lofistics  activities  identified  in  the  mnddipg 
sessions.  As  a  basis  for  this  Af^endix,  the  activity  descriNiQns  from  the  Medical  Logistia 
Basdine/Scoping  Woriohop  ware  reviewed  and  validated.  As  a  resuh  of  this  review,  many  of  die 
original  activity  descriptions  were  modified  to  reflect  die  changes  made  to  the  acdviiy  modds. 

Thble  D-1  represents  an  activity  description  indet.  This  index  provides  a  cross-reference  between 
activity  «»««««  and  dieir  description  location  within  this  appendix.  The  activities  have  been  listed 
aiphabeticdly.  The  page  nuinte  refers  to  the  page  within  this  appendix  on  ndiich  the  activity  is 
described. 


Table  D-1.  Activity  Description  Index 


Activity  Name 

Activity  Number 

Activity  Page 

Account  for  Equipment 

A123 

D-11 

Acquire  Equipment 

A122 

D-10 

Administer  FacOity  Services 

A132 

D-14 

Administer  Finances 

A43 

D-18 

Administer  Outsource  Option 

A34 

D-18 

Analyze  Information 

A23 

D-16 

Arrange  Outsbipment 

A1143 

D-8 

Arrange  Requirements 

A1311 

D-12 

Assess  Requirements 

A131 

D-12 

Attign  Funds 

A42 

D-18 

Assist  die  Customer 

A1211 

D-9 

Assure  Qudity  Produa 

A1132 

D-6 

Gollect/Update  Information 

A22 

D-16 

Conqplete  Outsource  Parage 

A331 

D-17 

Conduct  Rnandal  Operatioas 

A4 

D-18 

Conduct  Preventive  Maintenance 

A1333 

D-IS 

Control  Acoeu 

A21 

D-15 

Control  Medical  Assets 

A1 

D-4 

Coordinam  Repairs 

A1332 

D-IS 
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Activity  Name 


Activity  Number  I  Activity  Page 


Deliver  Supplies 

A1144 

D-8 

Detennine  Acquisition  Strategy 

A1221 

D-10 

Determine  Outsource  Option 

A32 

D-17 

Detennine  Stock  Levd  Requirements 

AllSl 

D-6 

Devdop  Alternatives 

A13121 

D-13 

Devdop  Projects 

A1312 

D-13 

Dispose  Information 

A25 

D-16 

Document  Priorities 

A1213 

D-9 

Evduate  Program  Performance 

A1323 

D-14 

Evaluate  Requirements 

A1212 

D-9 

Execute  Outsource  Option 

A33 

D-17 

Identify/Review  Requirements 

A121 

D-8 

Issue  Supplies 

AU4 

D-7 

Maintain  Equipment 

A124 

D-11 

Maintain  Facility  Infrastructure 

A133 

D-14 

Manage  Building  Systems 

A1331 

D-15 

Manage  Information 

A2 

D-15 

Manage  Medicd  Equipment 

A12 

D-8 

Manage  Medical  Facilities 

A13 

D-12 

Manage  Medicd  Supplies 

All 

IM 

Manage  Outsourced  Services 

A3 

D-16 

Monitor  Due-ins 

All  13 

D-5 

Monitor  DueKwts 

A1141 

D-7 

Monitor  Procurement  Status 

A1222 

D-10 

Monitor  Service  Sdiedules 

A1322 

D-14 

Obtain  ^>provd 

A1214 

D-9 

Order  Supplies 

Alll 

D-S 

Perform  Initid  Inspection 

A1241 

D-11 

Perform  Preventive  Maintenance 

A1242 

D-11 

Activity  Name 

Perform  Tedmical  Review/Source  Selectioo 


Activity  Name 

Activity  Number 

Activity  Page 

Perform  Tedmical  Review/Source  Sdectioo 

A332 

D-17 

Pick  Issues 

A1142 

D-7 

Place  Order 

A333 

D-17 

Prioritize  Requirements 

A1313 

D-13 

Process  Customer  Request 

Alin 

D-S 

Procure  Supplies 

A1112 

D-S 

Program  Activity  Services 

A1321 

D-14 

Provide  Information 

A24 

D-16 

Provide  Medical  Logistics  Support 

AO 

D4 

Receive  Equipment 

A1223 

D-10 

Receive  Supplies 

A112 

D-6 

Redistribute/Dispose  Equipment 

A125 

D-12 

Redistribute/Dispose  Supplies 

A1133 

D-7 

Refuie/Design  Alternative 

A13123 

D-13 

Repair  Equipment 

A1243 

D-12 

Request  Funds 

A41 

D-18 

Review  Internal  Cq>abi]ity 

A31 

D-16 

Sdect  Alternative 

A13122 

D-13 

Stock  Supplies 

A113 

D-6 

Train  Users 

A1244 

D-12 

Update  Facility  Master  Plan 

A1314 

D-13 

AO  ProTide  McAcal  Logistia  Support 

This  is  die  functioDal  utivity  udiidi  plans  and  executes  support  for  militaty  medical  operations  across 
die  enwtinnuiw  of  oonflict.  It  piovides  or  arranges  for  the  following  mission  resources  consistent  with 
contemporary  standards  of  care  and  professional  requirements  of  healdi  care  providers;  1)  design  and 
devdopment,  identification,  acquisition,  storage,  movement,  distribution,  maintenance,  and 
diqiosition  of  dinical  nqiplies,  equipment,  tediwlogy,  and  assemblages;  2)  acquisition  or 
constroction,  maintenance,  operation,  and  diqiosition  ^  military  treatment  fodlities  and  contingency 
hoqiitals;  3)  acquisition  of  qiecialized  and  professional  services;  and  4)  collection  and  dissemination 
of  information  needed  for  effective  planmng  and  operations.  (Adapted  from  Joint  Chiefr  of  Staff 
(ICS)  definition  of  logistics.) 

Reference:  Logistics  is  the  science  of  plaiming  and  carrying  out  die  movement  and  maintenance  of 
fbrces.  In  its  most  comprdiensive  sense,  it  crasists  of  diose  aqiects  of  military  operations  educh  deal 
whh:  a)  design  and  devdopment,  acqui^on,  storage,  movement,  distribiition,  maintenance, 
evacuation,  and  disposition  of  materid;  b)  movement,  evacuation,  and  hoqihdization  of  personnd;  c) 
acquisition  or  construction,  maintenance,  operation,  and  disposition  of  fodlities;  and  d)  acquisition  or 
fiirnishing  of  services.  (Source:  ICS  I^b  1, 1  June  1987,  pages  213-214) 

A1  Control  Medical  Assets 

Control  Medicd  Assets  produces  mission-ready  equipment,  siqiplies,  and  fuilities.  These 
procucts,  sdiere  qipn^riate,  have  received  proper  maimenance  diecks  and  qudity  assurance 
processing.  They  ^ve  been  found  to  be  safe,  rdiable,  and  cqiable  of  fulfilling  dieir  assigned 
missions  in  the  hedth  care  fidd.  These  products  are  monHored  dutw^iout  dieir  lifo  cycle, 
from  determining  and  assessing  requirements  to  acquiring,  managing,  and  diqxising  of  these 
assets.  In  response  to  customer  ne^,  an  evduation  process  occurs.  Each  requirement  is 
reviewed  and  dien  vdidated  to  become  dther  a  funded,  rejected,  or  cancdled  requirement. 

To  meet  customer  requirements,  organic  capabilities  must  be  assessed  to  determine  if  the 
goods  or  services  can  be  provided  from  av^able  Medicd  Logistics  assets,  in-house 
persoimel,  or  an  outsource  request  from  outside  the  Medicd  Logistics  organization. 

All  Manage  Medical  SuppDcs 

Manage  Medicd  Stqiplies  monitors  the  entire  life  cyde  of  sqiplies,  including 
determining  requirements;  acquiring,  controlling,  distributing,  and  di^Kising  of 
supplies;  and  providmg  finan^  tracking  to  maintain  supplies  in  a  missioo-nady 
status  available  to  satisfy  customer  needs.  Medicd  supplies  are  primarily  consumable 
and  durable  medicd,  dentd,  optied,  and  repair  part  iums.  Also  induded  in  diis 
cat^ory  are:  subsistence  items  (except  fbr  the  Army)  and  nonmedical  supplies 
necessary  to  support  the  medicd  bedfo  care  missioo. 
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Alll  OrdtfSuppDes 


Order  supplies  is  initisted  as  a  result  of  receivipg  and  proccssipg  a  customer 
request.  UT  die  siqrply  is  not  stocked  locally,  an  order  is  processed  to  obtain 
die  required  stqiplies  from  sources  outside  the  Medical  Logistics  organnation 
(e.g..  procurement  from  vendors,  requisitions  to  die  wholesale  tapply 
system).  Orders  include  the  Medical  Logistics  organization  requhementt  to 
repleni^  stock  hems.  Outsource  methods  are  monitored  from  the  time  of 
Older  until  time  of  receipt. 

Aim  Rroocss  Customer  Request 

This  activity  includes  assisting  die  customer,  validating  the  custtmier’s 
request,  checking  die  avaiUiQity  of  customer  funds,  validating 
customer  authorization,  verifying  the  existence  of  a  National  Stock 
Number  (NSN),  validating  the  item  (e.g.,  unh  of  issue,  quantity,  and 
nomenclature),  and  forwarding  the  request  to  the  next  levd.  If  foe 
customer  requirements  are  found  to  be  incomplete  in  any  of  foe  above 
steps,  foey  may  be  corrected,  rejected,  or  cancelled. 

A1112  Procure  Supplies 

Upon  receipt  of  a  funded  requiremem  or  an  approved  supply  request, 
an  order  may  be  forwarded  to  foe  wholesale  siqqily  system  or  to 
conunercial  vendors  to  obtain  foe  supplies.  Ihis  action  will  result  in 
an  outsource  request  or  foe  use  of  an  existing  outsource  agreement  to 
order  foe  supplies. 

A1113  Monitor  Due-ins 

Ihis  activity  monitors  status,  performs  follow-tqis,  or  eiqiedites 
actions  as  a  result  of  a  urgency  of  need.  This  activity 

includes  conqiaring  foe  quantity  on  order  to  foe  total  quantity 
required,  ensuring  foe  quantity  is  adequate,  and  providing  ftv  timely 
receipt.  Tracking  of  critical  and  missioo  enential  hems  may  require 
extraordinary  expedhiug  action  to  raise  tiie  priority  designator,  order 
an  emergency  quantity,  caned  and  reorder  via  an  ahemative  source, 
or  contact  vot^,  sh^iug  points,  and  tranqwrtation  carriers  to 
manudly  trace  materid  until  h  is  ddivered. 
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A112  RwdTe  Supplies 


Receive  Supplies  verifies  flut  sqiplies  recdved  nutdi  wis  ordered,  are 
in  die  correct  quantity,  and  diat  all  nqiplies  are  in  serviceable  condition. 
Financial  infbmadon  regarding  received  nqiplies  is  interfiled  widi  the 
Services’ materiel  accounting  syateos.  Hie  sqiply  feems  are  then  relocmed  to 
inventory  or  issued  direcdy  to  the  customer.  Information  ipgarding  die 
receqit,  inflection,  and  acceptance  of  supplies  by  die  govenunent  initiates  a 
finan^  trigger  fiir  payment  when  a  bill  is  received  and  properly  certified. 

A113  Slock  Supplies 

The  Stock  Supplies  fimetion  indudes  restodcing  inventories  in  logisda  focQity 
locations  ediile  adhering  to  stmgefiacentilixationprindples.  Stqiplies 
carried  in  inventory  are  as  mission*ready  stqiplies.  This  process 

indudes  disposition  of  supplies  that  are  not  serviceable,  are  excess,  or  have 
exceeded  dieir  potency  date. 

A1131  Detemine  Stock  Levd  Requirements 

Conqiutation  of  die  stock  hem  requirement  levds  is  based  on  the 
evaluation  of  historical  demand  d^  for  eadi  item,  forecasted 
requirements,  administrative  and  procurement  lead  time,  cost,  source 
of  supply,  returns,  economic  order  quantities,  and  diqiosal  data.  Also 
induded  are  fieciid  requirements  for  medical  War  Reserve  Materiel 
(WRM).  This  information  is  computed  through  a  fimnila  to 
determine  reorder  point,  safety  levd,  and  requisitioning  objective  for 
eadi  stocked  item  carried  in  inventory. 

A1132  Assure  Quafity  Product 

This  process  is  die  management  of  inventory  hems  to  ensure  that 
quality  standards  are  maintained.  This  includes  management  of  the 
Aelf  life  program;  timdy  rotation  of  stock  to  ensure  siqqilies  are 
issued  on  a  first  in/first  out  basis  widiin  potency  expiration  dates; 
iMn^iiH  safety  and  baxardous  materid  programs  (such  as  ensuring 
that  Materid  Safety  Data  Sheets  (MSDS)  are  idendfied  and  avaUable 
for  hazardous  hems);  ensuring  materid  b  properly  stored,  maintained, 
and  secured;  identifying  hem  recall  notices;  and  initiating  difiosal 
actions. 


A1133  Redistribute/Dispose  SuppDci 


Redistribute/Diq>ose  Siq^Iies  identifies  items  diat  are  excess  to 
requirements.  &cess  items  may  include  siqiplies  in  the  customer’s 
possession,  kept  in  unofficial  inventwies,  a^  turned  in  for  credit  or 
redistribution.  This  activity  manages  the  reputing  of  excess  stocked 
items  to  the  qyplicable  wholesale  system  inventory  manager  and 
arranges  for  its  redistributkm,  transfer,  and  return.  The  process  also 
identifies  hems  foat  are  obsolete,  unserviceable,  or  condemned  to  be 
transferred  to  a  Defense  Reutilnation  and  Marketing  Office  ^RMO) 
for  redistribution,  sale,  disposal,  or  destruction. 

A114  Issue  SnppDcs 

This  process  issues  ordered  siq)plies  and  delivers  them  to  foe  customer  she  or 
facilitates  pickup  by  foe  customer  from  foe  warfoouse.  Issued  siq>plies  may 
consist  of  hems  drawn  from  stock  or  items  not  carried  as  stocked  Hemit  tut 
ordered  on  a  Direct  Tbm  Over  (DTO)  basis  and  delivered  directly  to  foe 
customer.  Ibe  process  includes  monitoring  due-outs. 

A1141  Monitor  Due-outs 

Monitor  Due-outs  manages  approved  custuner  issues  placed  on 
backorder  as  a  resuh  of  not  having  an  adequate  quantity  of  supplies 
available  in  inveotory  to  satisfy  foe  total  requirement.  While  awaiting 
foe  receipt  of  supplies  ordered  for  replenishment,  these  backorders  are 
verified  as  valid  requirements  and  tracked  forou^  foe  acquisition 
process.  These  tncking  actions  may  involve  iq>grading  foe  priority 
designator  of  foe  stock  replenishment  order  or  inhiating  aggressive 
follow-up  action  wifo  foe  source  of  siqiply  to  expedite  delivery  based 
iqxm  foe  urgency  of  foe  customer  requirements.  Upon  recmpt  of  these 
supplies,  backorders  are  rdeased  and  issued  directly  to  foe  customer. 

A1142  Pick  Issues 

The  goal  of  Pick  Issues  is  to  locate  siqipliea  whidi  have  reemved 
proper  aufoorhy  for  release  and  are  available  for  frsue.  Upon  locating 
foese  hems,  foe  ^^noved  quantity  of  mission-ready  siqrplies  are 
drawn,  quality  assurance  information  is  verified,  and  foe  <«*«»«  are 
forwarded  for  ddivery  to  foe  customer.  If  foe  required  quantity  of 
mission-ready  siq)plies  is  unavaDable  from  sto^,  a  warehouse  refusal 
action  is  processed  and  sent  to  stock  control  to  reconcile  foe 
discrepancy  and  take  appropriate  action. 
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A1143  Arrange  Outshipment 


Wanning  for  the  proper  padoging  and  arranging  iranspoftation  for 
mission-ready  si4)plies  may  be  as  simple  as  placing  siq>plies  on  a  can, 
or  as  ooo^Iex  as  padcing,  cratiog,  and  arraqgiiig  shqmiimt.  Hie 
pacVaying  meifaod  tt  determined  by  the  ddiveiy  location.  Once 
padnged,  die  mission-ready  sqiplies  are  nged  in  a  logisdcs  fmOhy 
pending  transportation  arrangements.  Obtaining  tranqwrtation  may 
involve  an  individual  to  the  customer  location  or  arranging  for 

external  ddiveiy  services. 

A1144  Denver  SuppOes 

Upon  receipt  of  items  prepared  for  dicing,  die  items  are  physically 
transferred  to  die  customer  in  accordance  with  die  pre-arranged 
shipping  qiecifications.  This  may  require  proof  of  recdpt  and/or 
obtaining  the  signatures  of  authorised  personnd  for  controlled  siqiply 
items.  If  the  customer  is  supported  by  forward  logistics,  the  mission- 
ready  supplies  may  be  arranged  on  the  customer’s  shdves  by  Medical 
Logistics  personnd. 

All  Manage  Medical  Eqidpmcfit 

This  activity  assures  die  availability,  rdiabilhy,  sustaindiility,  and  readiness  of 
equipment  needed  for  the  medicd  mission.  Some  of  the  processes  incorporated  in 
Manage  Medical  Equipment  are  identifying  and  reviewing  requests,  acquiring 
equipment,  accounting  for  equipment,  maintaining  equ^imeat,  and  redistributing  or 
disposing  of  equipment.  Equipment  is  ordered  edien  qiecific  requirements  are 
identified,  validated,  qiproved,  and  funded.  Periodic  maintenance  is  performed  to 
ensure  equipment  is  maintained  in  a  mission^eady  condition  and  is  m^e  available  to 
meet  the  customer  needs. 

A121  Identify/Review  Requirements 

Identify/Review  Requirements  assesses  customer  requests  for  equipment 
resources.  Several  of  die  inimary  elements  in  this  activity  are  receiving 
customer  requests  for  equipment,  maintenance,  and/or  diqmsal;  assisting 
customers  with  devdopment  of  requirenaeots;  assuring  that  items  ve  properly 
identified  and  justified;  performing  a  technical  review  of  requirements; 
validating  estimated  acquisition  costs;  determining  ediedier  excess  assets  are 
avdlable  to  satisfy  die  requirement;  coosolidatiiig  requirements  padages  for 
submission  to  the  Equ^ment  Review  Committee  or  approval  authority  for 
prioritization  and  foxing  authmization;  identifying  tto  requirements  for  TPF 
are  identified  and  programmed;  and  es^lisbing  and  integrating  recommended 
priorities  for  acquisition  in  the  event  of  insufficient  funding. 


A1211  Asdst  the  Cuttomcr 


Helping  the  customer  submit  s  complete  equipment  requirement 
packsge  is  the  element  wifliin  Assist  the  Customer.  This  includes 
tibe  submission  of  all  inoper  documentation  required  by  local 
procedures  and  higher  authority.  Other  elements  involved  are  the 
coordination  widi  sources  inside  and  outside  the  medical  treatment 
ftcility.  and  research  and  identification  of  hilly  justified  requirements. 
Assistance  may  also  be  provided  relating  to  a  customer’s  request  for 
maintenance,  redistribudon,  or  disposal  of  equ^nnent.  Once  a 
customer’s  requirement  has  been  folly  identic,  it  is  submitted  as  a 
requirements  padtage  for  evaluation  and  further  review. 

A1212  Evaluate  Requirements 

This  activity  evaluates  the  customer  requirements  packsge  to  assess 
proper  justification,  additional  manpower  resources,  qiare  part 
support,  maintenance  capability,  consumable  supplies,  and  any  focQity 
alterations  and  applicable  costs  required  to  make  the  equipment 
operational.  An  additional  consideration  is  to  determine  if  existing 
excess  serviceable  assets  are  available  for  redistribution  to  satisfy  a 
requirement. 

A1213  Document  Priorities 

This  activity  documents  and  provides  foe  siqipoiting  paperwork  for  foe 
recommended  priorhixation  ix  reviewed  customer  requirements 
packages.  The  prioritizatioo  process  is  influenced  by  several  foctors 
including  mission  criticality,  urgency  of  need,  total  cost,  and  existing 
equipmem  maintenance  history,  ctmdition,  and  age.  These  prioritized 
requirements  packages  are  then  submittad  for  approval  and  funding 
using  operating  targets  or  ofoer  procurement  allocations. 

A1214  Obtain  A|qiroval 

This  activity  obtains  foe  required  final  qiproval  for  acquishioo  from 
local  and  hi^er  authority,  based  on  foe  dollar  value  of  foe  eqoh>ment 
from  foe  DoD,  Service,  and  local  procedures  and  policies.  Fuifoer 
constraints  cm  foe  acquishioD  of  foese  prioritized  requirements  are  foe 
availability  and  authorization  of  sufficient  ftinding.  Acquisitions  over 
$1,000,000  include  submission  for  ^iproval  at  foe  DoD<HA)  levd  and 
oo^ination  m  foe  regkwal  level. 


A122  Acquire  Equipment 


This  process  includes  the  acquishioD  of  validsted  funded  equipment 
requirements  to  the  point  of  delivery  of  the  equipment.  The  dements  in 
tiiis  process  are  die  aggr^ation  of  funded  requirements,  adection  of 
acquisition  strata,  preparation  of  nqiporting  documentation  (e.g., 
qi^ficadons,  performuce  evaluations),  and  monitoring  of  die  procurement 
action  status  dirou^  craqiletion  of  jdiysicd  ddiveiy  at  the  desrination.  When 
necessary,  the  acquisition  of  equipment  also  indudes  coordination  of  rdated 
requirements  sudi  as  fuOity  site  preparation,  installation  of  equqiment, 
personnd  trainirig,  and  coordinating  for  inidd  acceptance  impec^ns. 

A1221  Detcnnlne  AequUdon  Strategy 

This  activity  invdves  consolidaditg  equipment  requirements  (e.g., 
DoD  Shared  Procuremem  Program),  ensuring  diat  the  acquisition 
package  is  folly  funded  and  conqilete  for  submission  to  the  wdering 
activity,  and  ensuring  that  assodated  TPF  resources  are  incorporated 
in  die  acquisition  planning  strat^.  Tliis  activity  results  in  an 
outsource  request. 

A1222  Monitor  Procurcnsent  Status 

Monitor  Procurement  Status  reviews  the  acquisition  status  of  ordered 
equipment  and  associated  TPF  resources,  llie  main  dements  involved 
are  periodic  follow^qi  with  die  ordering  organization  and  coordination 
for  ddivery  and  installation  of  equipment. 

A1223  Recdvc  Equipment 

The  activity  of  Receive  Equipment  qians  the  period  from  die  time  the 
equipment  arrives  until  property  accounting  records  are  initiated.  The 
received  equ^ment  may  ha^  originated  from  outsource  agreements  or 
redistribution  of  existing  assets.  When  equipment  is  received  die 
shipping  manifest  document  must  be  verified  for  accuracy. 
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A123  Aecount  for  EqdpoMnt 


This  activity  documents  equipment  assets,  and  properly  identifies,  safeguards, 
and  assesses  visibility  of  equipment  Property  cuwndians  are  auigned  to 
custodial  accounts  iqwn  iswe  of  equipment.  Appropriate  property  tags  are 
affixed  to  eadi  equqitnent  item,  lliis  process  alro  involves  recordiog  changes 
in  equipment  balances  ottihe  official  property  accounting  records.  Oianges 
auy  rc^t  from  equ4>meat  issues  and  transfers  among  equ^meot  custodial 
accounts.  Accounting  records  are  also  maintained  to  reflect  equipment  items 
on  loan  and  those  avaflable  for  loan.  Property  oootrcd  numbers  are  assigned 
during  the  issue  process  for  individual  identification  of  each  hern  of 
equipment.  Property  eonmd  numbers  are  also  used  to  iqidate  custodial  and 
maintenance  records. 

A124  Maintain  Equipment 

Sustainment  of  equipment  in  a  mission-ready  posdne  incorporates  die 
following  foctois:  coordinating  for  the  installation  of  the  equipment; 
performing  or  arranging  for  die  inflection,  repur,  and  calibn^n  of 
equipment;  training  users  in  safe  and  effective  equipment  operation;  analynng 
a^  reporting  occurrences  of  hazardous  incidents  connected  with  the  use  of 
equiprnem;  communicating,  cmrecting  and  documenting  action  on  product 
recalls  and  hazard  alerts  affecting  equipment;  and  archiving  histori^ 
maintenance  records. 

A1241  Perform  Initial  Inspection 

Upon  receipt  of  equipment  into  die  medical  system,  the  following 
activities  occur  under  Perform  Initial  Inspection;  performance  of 
safety  inspection  checks,  perfonnance  of  operation^  diecks  of 
equipment,  calibration  of  the  equ^imeot,  establishment  of  equqinient 
maintenance  records  in  the  equipment  database,  and  verification  thu 
die  items  recdved  matdi  fie^cations  in  the  procurement  document. 

A1242  Perform  Ihwendve  Maintenance 

This  activity  invtdves  conducting  scheduled  maintenance  required  to 
maintain  equ^mem  in  a  missioMoady  status.  This  inoocpmtes 
performing  r^ar  systematic  servicing,  parts  rc|dacemeat,  safety 
testing,  performance  testing,  calibratxm  cheihs,  minor  repairs, 
deaning,  detection  of  potential  equipment  malfunctkms,  and  recoiding 
diese  maintenance  actkms  in  an  equ^^ment  maintenance  history  record. 
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A1243  RqMir  Equipment 

This  fimetion  oooducting  equipment  repairs  as  a  result  of 
deficiencies  noted  during  sdieduled  preventive  maintenance  or 
nnsdieduled  maintenance  action  requested  by  an  equ^nnent  nser.  The 
repair  action  will  produce  safe,  nsiAde,  and  missioii-ready  equ^tment. 
When  determining  the  practicality  of  repair,  fectors  sadi  as  age,  item 
type,  projected  life  expectancy,  replacement  cost,  obsolescence,  past 
repair  history,  repair  cost,  and  urgency  of  need  are  considered. 

A1244iyalnUMrs 

Train  Usen  is  fee  activity  of  arranging  equqnnat  training  for 
customers  and  biomedical  equqnnent  repair  personnd. 

A125  Refestribute/Dispose  Equipment 

This  activity  identifies  and  reports  serviceable  and  unserviceable  excess 
equipment,  determines  condition  code,  and  determines  and  executes  fee 
appropriate  disposition  action.  Ibis  process  may  involve  redistribution  and 
shipment  of  excess  assets  to  another  organization,  or  submission  of  these 
assets  to  a  DRMO  for  forfeer  redistribution,  sale,  ot  disposal. 

A13  Mnimge  Medical  FadUties 

This  activity  assures  fee  avrilabiiity,  rdiabflity,  sustainability,  and  readiness  of 
facilities  needed  to  support  fee  medical  mission.  The  main  activities  of  Manage 
Medical  Facilities  are  assessing  requirements,  administering  fedlity  services,  and 
maintaining  die  fecUity  infrastructure.  Periodic  maintenance  and  repair  schedules, 
minor  construction,  and  operational  programs  are  devdoped  and  executed  to  maintain 
mission-ready  fecUities  in  support  of  fee  medical  mission. 

A131  Assess  Requirements 

Assess  Requirements  evaluates  customer  requests  frv  fecOity  resources.  This 
indudes,  but  is  not  limited  to:  q»ce  utilization,  fire  and  sifeiy  codes,  new 
equipment  requirements,  work  descrqitions  and  Justifications,  and  project 
development.  The  overdi  strat^c  fedlity  planning  proceu  is  a  criti^ 
dement  in  msessing  requirements. 

A1311  Arrange  Requirements 

This  is  an  evaluatkm  process  to  determine  appropriate  channris  to 
satisfy  requirements.  The  evaluation  proceu  also  indudes  verifyiiig 
the  project  descripti(»s.  A  need  may  arise  that  can  be  suisfied 
intffndly,  or  k  m^  require  fee  development  of  an  akeroative 
solution,  such  u  devdoping  a  project  feat  may  require  ftinding 
beyond  an  organization’s  obligation  authority. 
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A1312  Dcfdop  Projects 


This  activity  develops,  evaluates,  approves,  and  refines  project 
alternatives.  Projects  may  eaooiiq>ass  &ciltty  renovations,  attentions, 
and  TPF  siqqMft  fiiw  equipment  acquisitions. 

A13121  Develop  AllenintiveB 

This  activity  generates  and  records  ahemativea  for  a  project  by 
analysing  its  inq>act  on  the  medical  community.  Factors  in 
this  process  are  assfasing  functionality;  cspandiitg  existing 
^Mces;  acquiring  apace  and  services  from  an  outside  source; 
and  evduating  inte^  design,  signage,  and  communication 
systems. 

A13122  Select  Attemative 

This  is  foe  evaluation  of  eadi  alternative  package  submitted 
for  qiproval,  using  criteria  sudi  as  foe  a^^able  resources, 
mission  disnqnion,  feasibility  of  execution,  and  prior 
commitments.  The  approved  alternatives  result  in  fiKflhies 
requirements  that  are  to  be  submitted  for  prioritization  and 
filling.  The  remaining  ahematives  may  be  further  refined, 
devel(^>ed,  or  rejected. 

A13123  RefineDesign  Attemative 

This  activity  creates  technical  design  specifications,  validates 
foe  scope,  defiiMS  criteria  and  dumges  vfoidi  may  affect  foe 
existing  alternatives.  The  approved  alternative  results  in 
focility  requirements  bang  submitted  for  prioritization  and 
funding.  The  remaining  ahematives  nmy  be  further  devdoped 
or  rqected. 

A1313  Prioritize  Requirements 

This  activity  establishes  a  priority  list  of  approved  innjecis  based  on 
foe  ability  to  perfimn  foe  task  and  sqtport  foe  mission.  The  end  result 
is  eifoer  a  requirernem  parage  wifo  a  priority  designatkMi,  or  a 
rejected  requirement. 

A1314  Update  Fhdlity  Master  Plan 

This  activity  requires  foe  continuous  update  of  programs,  toqg  range 
plans,  local  master  (dans,  goals,  and  objectives  based  on  dianged  or 
completed  requirements  in  order  to  maintain  a  current  fodlity  master 
plan. 
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A132  Administer  Fadlitj  Sarktt 


niis  activity  oonducts  and  monitors  building  operations  such  as  quality  control 
inspections,  drills,  oonq)Iiance  with  existing  policies  and  directives,  and 
employee  training.  This  indudes  cooq>ilation  of  records  and  transhionai 
requirements  necessary  to  maintain  a  mission-ready  ftcility  and  related  siqtport 
ftcilhies.  Several  key  programs  indude  safety,  fire  prevention,  waste 
management,  security,  key  control,  tranqwrtation,  precious  metal  recovery, 
linen  management,  &^ity  transition,  and  housekeeping  management. 

A1321  Program  Acfivtty  Servicct 

The  primary  dements  in  Pipgram  Activity  Services  involve 
programming,  reeourdng,  and  administering  the  existing  siqipoit 
services  and  inylementing  their  reqwetive  programs,  (e.g.,  safety, 
fire  prevention,  waste  management,  security,  key  control, 
transportation,  precious  metal  recovery,  linen  management,  fimility 
transition,  and  housekeeping  management). 

A1322  Monitor  Service  Schedules 

This  activity  observes  and  docuntents  the  support  service  programs  to 
ensure  die  organization's  conqiliance  with  all  the  required  performance 
and  r^ulatory  criteria  for  drills,  imqiections,  tests,  deaning,  reports, 
and  di^sal.  Ail  references  to  unsmisfaciory  service  performance  or 
ddayed  work  schedules  should  be  documented  and  corrective  actions 
taken. 


A1323  Evaluate  Program  Performance 

This  function  compares  the  levd  of  petfotinance  for  all  siqipoit 
services  against  acceptable  standards  for  maintaining  a  misskm-ready 
focility  and  tgriating  programs  as  required.  Facilities  with  noted 
deficiencies  are  further  assessed  and  cmrective  actions  taken  as 
required.  These  siqipoit  service  evaluations  will  be  referred  to  when 
processing  new  requiremeots  or  renewing  existing  service  contracts. 

A133  Maintain  FadDt j  Infrastructure 

The  sustainmem  of  a  foeflity  infrastructure  in  a  missioo-reMly  posture  invdves 
several  futon.  These  futm  indude  mansging  preventive 
programs,  performing  minen  ccmstruction  and  repair,  buildii^  and 

grounds,  and  managing  building  systems  and  utflities  distribution. 
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A1331  Mana^  Buildinf  ^atams 


Hits  activity  manifes  the  provision  of  utilities  and  building  systems 
and  their  distribution  (e.f heating,  ventilation,  and  air 
OlVAC),  plumbing,  lifting,  electrical,  cowrgency  aystems,  fire 
alarms,  water,  sewer,  and  gases)  to  maintain  a  aaittion-raady  ftcQity. 
This  activity  includes  progranuning,  reportiQg,  and  resourcing.  A 
designated  plan  of  maintenance  is  generated  for  building  systems 
components.  Woric  mders  are  generated  for  system  breakdowns  or 
foilures  between  scheduled  maintenance  periods. 

A1332  CoorAnate  Repairs 

This  activity  coordinates  repairs,  minor  construction  projects,  work 
orders,  service  orders,  and  other  requirements  involving  time,  money, 
and  odier  focility  services  and  operations  to  maintain  a  mission-ready 
focility.  Rq)airs  beyond  the  aq>abi]ity  of  uHiouse  resources  are 
performed  on  a  request  for  outsource  services  widiin  existing  program 
and  funding  constraints. 

A1333  Conduct  Preventive  Maintenance 

This  activity  conducts  scheduled  preventive  iMiwtMiMv-*  required  to 
maintain  focilhies  m  a  mission-n^y  status.  The  primary  elements  of 
diis  activity  are  sdieduled  services,  parts  replacenient,  safety  testing, 
performance  testing,  calibration  che^,  minor  repairs,  cleaning, 
detection  of  potential  equipmem  malfunctions,  and  recording  of  these 
maintenance  actions  as  part  of  die  focility  maintenance  history. 
Identified  deficiencies  are  reported  for  appropriate  corrective  action. 

A2  Manage  Information 

Logistics  information  is  assembled  and  padesged  in  a  usable  format  in  response  to  an  internal 
or  external  requirement.  The  primary  dements  of  this  activity  are  controlling  access  to 
information,  ^  collecting,  iqidating,  analyzing,  providing,  and  diqiosing  of  information. 

This  activity  exdudes  tasks  performed  in  other  activities  which  create  information  as  an 
inherent  part  of  diat  task. 

A21  Control  Access 

Control  Acceu  verifies  whether  a  request  for  hdMinatioo  violates  security 
dassifications  or  odier  restrictioos  to  access,  if  the  request  is  in  violation  of  access 
rules,  it  is  nyected.  Validated  requirements  are  further  processod  and  infonaation  is 
produced. 


D-15 


A22  Collect/Update  Infonnatioo 

Collect/Update  lofomittioD  coordinates  the  activities  that  ptfaer  and  maintain  current 
information  in  a  usable  format.  Tliis  involves  collecting  and  verifying  the  accuracy  of 
information  from  internal  and  external  sources.  Cmalog  information  is  one  type  of 
information  essential  to  providing  Medical  Logistks  siqtport 

A23  Analyse  Information 

Analyse  Information  deals  widi  the  researdi  of  iqxlated  information  in  order  so  ensure 
an  accurate  and  qjpropriate  req»nse  to  a  customer’s  needs.  As  informatkm  is 
transformed,  it  is  aort^,  collat^,  cmqMred,  validated,  and  calculated.  This 
transformation  results  in  information  adiich  is  often  new  infinmatioo  and 

must  be  included  in  the  tqxlate  process.  Outdated  iidbnnation  is  ma^ed  fitr  iqxlating, 
deletion,  diqiosal,  or  destruction. 

A24  Provide  Information 

Provide  information  involves  preparing  a  response  to  a  request  for  information. 
Updated  and  assimilated  information  is  packaged  in  a  usable  form  to  sui^rt  foe 
decision  making  process  or  to  provide  customer  support  information. 

A25  Dispose  Information 

This  activity  eliminates  outdated  information  in  accordance  with  foe  federal  records 
retention  guidance  and  foe  Dtfense  Disposal  Manual. 

A3  Manage  Outsourced  Services 

The  primary  elements  in  fois  activity  are  reviewing  foe  Medical  Logistics  organization’s 
internal  capability,  determining  alternate  outsource  options,  performing  outsource  optkms,  and 
administering  outsourced  services.  The  acquisition  (rf  an  outsource  service  b  initiaied  by  a 
customer  requirement  that  has  been  reviewM  and  determined  to  be  outside  foe  capabQity  of 
Medical  Logistics.  Thu  could  include  submitting  a  request  for  contractual  procuremeat  to  an 
outside  contracting  organization,  submitting  a  raqubition  to  foe  wapply  system,  requesting 
services  under  a  Memorandum  of  Understanding  (MOU)  with  another  milttary  organization  or 
Service,  or  awarding  orders  to  vendors  (Mieo  authorized)  under  existing  delivery  order 
contracts.  An  internal  evaluation  b  on  foe  performance  and  execution  of 

outsource  services  fi>r  future  use  in  requesting  additional  service. 

A31  Review  Internal  Capability 

Tbb  activity  evaluates  foe  capabQities  of  Medical  Logistics  personnd  and  assets  to 
determine  whefoer  foe  materiel,  real  property,  or  siqipoit  services  requested  can  be 
provided  more  effectively  fimn  within  foe  organization.  If  these  services  can  be 
provided  internally,  a  request  ft>r  outsource  services  becomes  a  ngected  requirement. 


D-16 


A32  Deterntfiie  Outsource  Option 

Determine  Outsource  Option  involves  sdecting  the  best  method  and  resources  for 
acquiring  materiel,  real  property,  or  services  from  an  outside  organizatioo  or  agency 
(e.g.,  MOU,  Inter-Service  Siq)pott  Agreement  (ISSA),  purchase  order,  or  contract), 
llie  materiel  or  service  requirement  is  formatted  and  sifomitted  as  a  request  for 
materiel,  real  property,  or  stqtport  services. 

A33  Eaeeute  Outsource  Option 

This  is  foe  process  of  formalizing  foe  sdected  outsource  option.  A  request  is 
produced  to  materid,  real  pr(^>erty.  or  siq>pott  services  frmn  an  outside  organization. 
Sgency,  or  contractor.  Upon  receipt  of  acfcnowledgeinent  of  the  ability  to  provide  foe 
requested  support  services,  an  outsource  sgreemeot  in  foe  form  of  an  MOU  or  ISSA 
may  be  negotiated  and  signed  to  obtain  services.  When  the  dcdlar  value  to  foe 
materiel,  real  property,  or  tappott  services  exceeds  foe  local  Medical  Logistics 
purchase  aufoority,  requests  to  contractual  procurement  are  forwarded  to  an  outside 
organization.  When  fois  occurs,  foe  outside  contracting  organization  will  perform  foe 
execution  of  an  outsource  option  and  contract  for  foe  materiel  or  services  to  be 
delivered. 

A331  Complete  Outsource  Package 

This  is  foe  process  of  coiiq>leting  all  required  forms  and  justifications  for 
submission  to  an  outside  organization  or  agency.  Completion  of  performance 
work  statements,  statements  of  work,  and  sole  source  justifications  are 
exanqiles  of  documents  whidi  are  prepared  to  acoonq>lish  fois  activity. 

A332  Perform  Technical  Revicw/Sourcc  Sdection 

This  is  foe  process  of  evaluating  tedmical  characteristics,  cost,  and  foe  ability 
to  perform  and  deliver  goods  or  services.  Tliis  includes  performing  technical 
evaluations  of  bids  or  requests  to  proposals,  or  participating  in  foe  source 
selection  process  when  requested  by  foe  contracting  organization. 

A333  Place  Order 

Upon  rec^  of  an  accepted  outsource,  fois  activity  creates  an  obligatkw  to 
obtrin  foe  required  materid,  real  property,  or  serrices.  The  sdected 
outsource  may  be  ofoer  government  organizations,  agencies,  vendors,  or  other 
extemd  sources. 
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A34  Administer  Outsource  Option 


Elements  in  diis  activity  include  providing  contracting  officer  representative  oversi^t 
of  ddiverables  (e.g.,  healdi  care  services,  supplies,  equipment,  or  real  property)  and 
the  acceptance  of  ddiverables  upon  completion,  lliis  process  also  indudes  {dacing 
ddivery  orders  against  a  pren^stiated  outsource  agreement  (e.g..  Blanket  Purchase 
Agreement  (BPA)  indefinite  ddivery  order  contracts,  Federd  Siqiply  Services  ^S) 
contracts.  Emergency  Service  Agreement,  or  Maintenance  Service  Agreement). 

A4  Conduct  Financial  Operations 

Conduct  Financid  Operations  utQizes  die  Planning,  Programming,  and  Budgeting  System 
^PBS)  to  budget  and  obtain  financid  resources  to  provide  Medicd  Logistics  support.  The 
process  indudes  ensuring  diat  adequate  funds  are  hvecasted,  requested,  distributed,  and 
administered  dirou^ut  eadi  of  die  logistics  functiond  areas  in  support  of  the  MHSS 
mission.  It  dso  indudes  processing  of  financid  data  transactions  durou^ut  these  activities 
and  dirough  die  financid  systems  of  the  Services. 

A41  Request  Flmds 

This  activity  involves  determining,  justifying,  and  submitting  funding  resource 
requirements  within  die  DoD  PPBS  process.  To  determine  fimding  requirements 
individud  needs  are  added  in  like  accounting  dassifications  or  appropriations. 
Justification  is  a  narrative  descrqition  to  support  the  totd  requirement  in  each 
dassificstioo.  These  requirements  are  then  subniitted  dirou^  the 
apprcqiriate  comptroller  diannds.  Requested  fimds  may  consist  of  Operations  and 
Maintenance  (O&M)  funds  finduding  Red  Property  Maintenance  Activity  (RPMA) 
fund);  stock  fund  authorizations;  and  Military  Pay,  Other  Procurement,  and  Military 
Construction  (MILCON)  qiprcqiriatioiis. 

A42  Aidgn  Ftinds 

Once  authorized  funding  levds  are  received  from  the  comptroller,  the  approved  funds 
are  assigned  to  vdidated  requirements  in  accordance  with  estdilisbed  priorities  to 
produce  funded  requirements.  If  requirements  are  not  funded,  they  must  be 
revdidated  and  additiond  fimds  reprogrammed  or  requested. 

A43  Administw  Finances 

Administer  Finances  includes  managing  fund  authorizations,  maintaining  fund 
bdances,  and  reporting  financid  transactions  through  the  financial  systems.  Factors 
in  this  activity  are  providing  financid  information  and  reports  to  cnstomeri  or  hi^er 
echdons,  performing  intemd  financid  processes,  and  processiiig  financid  paperwork 
transactions  that  trigger  payments  to  be  disbursed  as  a  result  of  acquiring  snp^ies. 
equ^imeot,  freilities,  and  services  ordered,  reedvad,  and  accepted. 


D-ll 


Appendix  E 
ICOM  Definitions 


This  Appendix  provides  definitions  of  the  ICOMs  defined  in  tiie  modeling  sessions.  As  s  basis  for 
this  Appendix,  the  ICOM  definitions  from  the  Medical  Logistics  Baseline/Scoping  Workshop  were 
reviewed  and  validated.  As  a  result  of  tiiis  review,  many  of  foe  original  ICOM  definitions  were 
modified  to  reflect  foe  changes  made  to  foe  activity  models. 

The  ICOMs  are  listed  alphabetically.  Listed  below  each  definition  are  foe  activities  foat  use  foe 
ICOMs.  Table  E-2  rq>resents  a  numeric  activity  index.  This  index  provides  a  reference  for  readm 
to  use  when  reviewing  foe  ICOM  definitions  and  foe  activities  using  foe  ICOM. 
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Table  E>2.  Numeric  Activity  Index 


Activity 

Number 

Activity  Name 

Activity 

Number 

Activity  Name 

Activity 

Number 

Activity  Name 

AO 

Provide  Medical  Logiatica 
Support 

A122 

Acquire  Equqnaent 

A1323 

Evaluate  Program 
Performance 

A1 

Control  Medical  AaaeU 

A1221 

Determine  Acquiaition 
Strateev 

A133 

Maintain  Facility 
Infraatracture 

All 

Manage  Medical  Supplier 

A1222 

Monitor  Procurement 

A1331 

Manage  Building 

Svatenu 

Alll 

Ordm’  Supplier 

A1223 

A1332 

Coordinate  Renaiia 

Aim 

Proceu  Cuatomer 

Regueat 

A123 

Account  for  Equqiment 

A1333 

Conduct  Preventive 
Mainteoance 

A1112 

Procure  Supplier 

A124 

A2 

Manage  Information 

All  13 

Monitor  Due-ina 

A1241 

Perform  Initial  Inapection 

A21 

Control  Accesa 

A112 

Receive  Suppliea 

A1242 

Perform  Preventive 
Maintenance 

A22 

CoUectAJpdate 

Information 

A113 

Stock  Suppliea 

A1243 

A23 

Analyze  Information 

A1131 

Detmmine  Stock  Level 
Reouirementa 

A1244 

Train  Uaera 

A24 

Provide  Information 

A1132 

Aaaure  Quality  Product 

A12S 

Rediatribute/Dipoae 

Equipment 

A25 

Diqwse  Information 

A1133 

Rediatii>ute/Diapoae 

Suppliea 

A13 

Manage  Medical 

Facilities 

A3 

Manage  Outaourced 
Servicer 

A114 

laaue  Suppliea 

A131 

Aaceca  RequiremenU 

A31 

Review  Intenud 

Capability 

A1141 

Monitor  Due-outa 

A1311 

Arrange  Requiitmcnta 

A32 

Determine  Outaouroe 
Option 

A1142 

Pick  luuea 

A1312 

Develop  Projecta 

A33 

Execute  Outsource 

Option 

Alua 

j 

Arrange  Oitfahipment 

A13121 

Develop  Akemativea 

A331 

Conqrlete  Outsource 
Package 

A1144 

Deliver  Suppliea 

A13122 

Select  Akemative 

A332 

Perform  Tedmical 
Review/Souroe  Selection 

A12 

Manage  Medical 

Bauioment 

A13123 

Refine/Design 

Akemative 

A333 

Place  Order 

A121 

Identify/Review 

Reauirementa 

A1313 

Prioritize  RequiremenU 

A34 

Adminiater  Outsource 
Option 

A1211 

Aaaiatthe  Cuatomer 

A1314 

Update  Facility  Maaler 

Plan 

A4 

Conduct  Financial 
OperatkHU 

A1212 

Evaluate  Requirementa 

A132 

Adminiater  Facility 

Servicer 

A41 

Request  nmds 

A1213 

Document  Prioiitiea 

A1321 

Program  Activity 

Servioea 

A42 

Assign  Funds 

A1214 


Obtain  A|ipnval 


A1322 


Monitor  Service 
Schedulea 


A43 


Accepted  Equipment 

Equipment  entering  a  medical  activity  that  has  passed  testing  for  serviceability,  fonctional 
utility,  reliability,  and  safety.  This  includes  equipment  diat  has  not  previously  been 
furnished  to  an  individual  or  organization  or  previously  issued  equipment  re-entering  the 
system.  In  the  case  of  initial  issue  of  equipment,  contract  completeness  has  been  verified 
ajod  a  maintenance  history  record  has  been  initiated. 

Input;  A123 

Ou^:  Ai24.  A124I 

Accepted  Outsource 

An  outside  organization  that  has  been  selected  to  furnish  foe  requested  matn’iel  or  service. 

Input:  A333 

Output:  A332 

Account  Balance 

The  revised  fond  balance  after  records  have  been  updated  as  a  result  of  processing  financial 
data  transactions  concerning  obligations  or  receipt  of  funds. 

Control;  Al,  All,  Alll,  Allll 

Output;  A4,  A43 

Acquisition  Status 

The  current  acquisition  and  delivery  status  of  medical  equipment  and  its  associated  TPF 
resources. 

Input;  A1222 

Output:  A1221 

Alternatives  for  Development 

Additional  options  to  previous  alternatives  that  were  not  selected. 

IiqHit:  A13121 

Output:  A13I22.  AI3123 

Alternatives  Package 

Project  alternatives  foat  will  satisfy  foe  original  request  but  vary  in  foe  resources  needed 
for  accomplishment. 

Input:  A13122 

Ouqwt;  A13121 
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AMQ>DPAS  (Anny  Medial  Depulmcnt  Property  Aaountiiis  ^stem) 


An  Anny  nitonuted  system  sdiidi  su|^)om  property  accounting  and  equqmient 

llinluiiiwi-  A12S.  A12S.  A12I1.  A1212.  A1213.  A1222,  A1223.  A1241.  AUC.  AiaO.  AlSU.  A21.  A2Z.  A23.  AM 
Approved  Equipment  Request 

A  requirement  for  equ^ment  ediidi  may  be  — by  repair  or  redistribution  of  eatistiiig 
assets. 


iBiMt:  AIM.  A12S.  A1M3 

Oulrut:  A121.  A1211 

improved  Issue 

Proper  aufoorhy  to  release  materiel  as  a  result  of  processing  a  funded  requiremem  for 
materiel. 

Input:  AIM,  AlMl,  A1142 

Output:  Aiii,  Air* 

Approved  Order 

Proper  auAority  given  to  obtain  materiel  to  satisfy  a  customer  requirement. 

fapui:  An2 

OuqMt:  Alll.Alin 

Approved  Supply  Request 

A  customer  request  submitted  for  a  siqrply  Item  diat  has  been  validated  and  justified. 

kpul;  At  1 12 

Output:  Aim 

Aarigned  fimds 

Authorized  funds  distributed  against  validated  requirements. 

Mfuu  M3 

oilfU:  Ml 

Aaaliidlated  Information 

Data  or  information  that  b  extracted,  analyzed,  and  formatted  from  updated  information  in 
raqionse  to  a  request  for  information. 
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A22.  AM 
A23 


Aiithoriicd  F^dinf  Levels 


Funding  tttat  is  ludiorized  from  outside  Medical  Logistia  and  is  strictly  oratrolled  by 
higgler  authority. 

brut:  AC 

BIOFACS  (BiooMdicnl  and  FadUtics  Systems) 

An  automated  system  used  by  die  Navy  to  sqipoit  property  accounring  and  equipment 
management. 

T‘-\aT —  Am.  AU13.  A113I.  AlUl.  AtlC.  A123,  A12S.  A12I1.  A12I2.  A1213.  Ami,  A1241.  AUC.  AUC. 
Aia44.  A21.  A22.  A23.  A24,  A2S,  A31.  AS.  AC.  A43 

By«products 

diat  are  taken  to  disposal  or  destroyed  because  they  are  excess,  unserviceable,  or 
expired.  This  includes,  but  is  not  limited  to;  ftcilhies,  information,  equipment,  stqiplies, 
and  all  types  of  waste  including  industrial,  r^ulated  topical,  and  gen^  waste. 

Ouqait;  A-O,  At,  A2.  All.  A12,  A13.  A113,  AllS.  A1133.  A12S.  A131.  AIS.  A133,  A1312.  A13m.  AlSl. 
A1331.  A13S,  A1333.  A2S 

CUidcal  Guidance 

Medical  and  dental  clinical  judgemem  used  in  prioritiziiig  and  managing  medical  resources 
to  meet  die  established  standards  of  care. 

Cowiol:  A-O.  Al.  A2.  A3.  All.  A12.  A13.  Alll,  A113.  AIlll.  A1I12.  AI131,  AlllS,  A23.  A31,  A32.  A33.  A3«. 

A331,  A3S 

Condition-ooded  Excess  Equipment 

Equipmem  no  longer  required  in  the  mission  of  die  health  care  facility  or  in  excess  of  die 
authorized  quantity  for  retention.  This  equipment  is  classified  as  either  serviceable, 
unserviceable,  not  functionally  usable,  usrdiable,  or  unsafe. 

haw;  A12S 

Ou^;  A124,  A1241,  A12C,  A1243 

CFD  (Central  Procasring  and  IMstribudon  ^atcm) 

A  tri-service  automated  system  whidi  supports  siqiply  pfooesriiig  and  distribotion. 
rtmtwMini  A112.  Allll.  AI112,  AlllS,  A1131,  Atl33.  A1141,  AlIC,  A22,  A33,  AIS 
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Customer  Requirement 


Needs  identified  by  the  customer  in  suppoft  of  die  medical  mission.  A  customer  may  be 
an  Mganization,  an  itgency,  or  an  individual  (both  internal  and  external). 

A4,  Al,  A2.  A3.  All.  A12.  A13.  AIM.  Allll.  A121.  AI2I1.  A131.  A1311.  A21.  A31 

Customer  Requirements  Fadtafe 

A  oonqileted  equqimeot  request  package  that  represents  die  customer's  equ^ment 
requirements. 

hyut:  A1212 

OuliMt:  A12U 

Customer  Support  Information 

Information  packaged  in  a  usable  form  to  meet  customer's  needs.  It  can  be  logistics, 
decision  support,  or  strategic  planning  information.  Examples  of  logistic  information 
include  cataloging  and  safety  recall  information;  decision  nqiport  information  includes 
performance  indicators,  readiness  posture,  and  budget  infornution;  strat^c  planning 
information  includes  woridoad  and  contingency  planning  information. 

Output:  A-O.  A2.  A24 

Data/lnformation 

Data  used  in  providing  Medical  Logistics  siqiport.  This  indudes,  but  is  not  limited  to: 
performance,  contract,  dinical  and  patient  information,  as  wdl  as  asset  visibility  on 
supplies,  equipment,  or  ftcilities. 

Input:  A-0 

Defidency 


A  problem  adversely  affecting  die  medical  mission  which  requires  Medical  Logistics 
siqiport. 

input:  AI243.  A131.  A1311 

Output:  AiaSl,  A12C.  AI3Z,  A133,  AI323.  At331.  AI33Z,  AI333 

DeDvered  Eqidpmcnt 

Items  of  equipment  received  from  vendors,  assendily  opermioos,  sqiply  depots,  and  other 
sources. 


Input:  A123 

Output:  A122.  A1223 
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DcBtctj  Status 


InfbrmitioD  pertaining  to  the  sdieduled  delivery  of  eqii4>inent. 

AI223 

Oli^:  A1222 

Direct  Ttamovcr 

Siq»plies  not  carried  in  inventory  sAidi  are  ordered  fat  a  qtadfic  customer  and  issued 
directly  to  the  customer. 

kpit:  AIM,  Altai.  At  143 

Oiaput:  A112 

Disposal  Document 

The  auditable  document  used  to  adjust  equipment  records  as  a  result  of 

transferring  equipment  to  die  DRMO. 

bput:  A123 

OuUM:  Alls 

Due4n  Status 

Siqiply  or  delivery  information  on  die  antic4>sted  rece^  of  materiel  (e.g.,  estimatwl 
delivery  date,  shipment  mode,  cancellation  notifications,  or  backorder  release  dates). 

Cortnd:  A113,  A1112,  A1131 

OMput:  A1II.AIII3 

Due>out  Status 

Information  diat  identifies  materid  that  is  badmrdered  fi>r  a  customer  due  to  huafficieot 
onhand  quantities. 

Coatral:  A1142,  A1143 

OHqwt:  A1141 

Eqidpmcnt  Awaifing  Inspecdon 

Equipment  entering  die  medical  qfstem  not  previously  ftimished  to  n  individoal  or 
orgadzation  or  eacess  equipment  reentering  die  system  diat  will  receive  testing  for 
serviceabQiQr,  ftmctional  udliQr,  rdiabfliQf,  nd  safoty.  la  the  case  of  initial  issue 
equ^iment,  contract  completeoess  is  verified  and  a  i— !!*■««««  history  record  is  initialed. 

kpuu  A124.  A1241 

Output:  A123 


B-7 


Equipment  FadDty  Request 


A  request  for  focilhy  support  based  on  the  requirements  generated  by  new  or  modified 
equipment. 

kpe;  A13 

Output:  A12.  A121.  A122.  A124.  A1212.  A1221.  A1241 


Fbdlity 

An  entity  consisting  of  a  buOding,  structure,  utility  system,  and  underlying  land  wUi 
q>ecific  criteria  to  sustain  a  medical  mission. 

ivut:  A4>.  Al.  A13.  A131.  A132.  A133.  A1312.  A13121.  A13123.  AlSUl.  A1331.  A1332.  A1333 

FadUty  Acquirition  Information 

Conqiiled  information  or  raw  data  (e.g.,  focility,  woricload  and  patient  care,  costs,  resource 
management,  persormel,  or  r^ioiud  information)  that  is  required  to  siqiport  the  focOity 
acquisition  process.  Providing  foe  infmmatkm  is  an  iterative  proceu  a^  may  require 
financial  and  personnd  resources. 

Ou^:  A-O.  A2.  A24 

Fadiity  Infomoation 

Information  pertaining  to  an  alteration  to  ensure  foe  fiicility  is  ready  for  the  installation  and 
operation  of  equipment  udien  it  is  ddivered. 

liVUl:  A1222 

Failed  Preventive  Maintenance 

A  buDding,  piece  of  eqoqnneat,  or  system  component  that  does  not  meet  establisbed 
criteria  and  requires  repair  or  replacement. 

%ut:  A1332 

Output!  A1333 

Fhmndal  Data 

Infinmatkm  and  finandal  transactions  that  interface  with  foe  Services*  financial  anconuting 
tystem. 

but:  AS  AS3 

Ouipul:  Al!  A3.  All,  A12,  Alll,  A112.  A113,  AIM,  Allll.  A1112,  A1131.  AllSa,  A11S3.  AlMl,  A1M2,  A122, 

A123,  A1221.  A33.  A34.  A333 
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Financial 


Monetary  assets  that  have  been  planned,  progranuned,  budgeted,  and  provided  to  dre 
Medical  Logistics  conununhy. 

itetein:  A-0.  AC 

Fiscal  Guidance 

Monetary  policy,  direction,  decision, « instruction  that  aM  as  an  onto^Ouidanoe  Is 
disseminated  dirou|^  ycvly  appropriation  acts,  authorization  acts.  Program  Budget 
Decisions  9*BDs).  and  Defense  Management  Review  Decisions  0>MRDs).  Tliis  indudes 
die  budget  devdtqied  and  submitted  dirougb  the  PPBS. 

Cooti^:  A4).  A41 

Flmdcd  Requirement 

A  validated  requirement  against  srfiich  hinds  frma  die  applicable  appropriation(s)  and 
fHoqiiafo.  resouTces  have  been  authorized  and  oommitted  based  on  oirrent  priorities. 

bvut:  Al,  A2,  All,  A12,  A13.  Alll,  A1112.  AI22.  A12*,  A1221.  Aia43,  A131,  AISZ,  A133,  A1312,  A13121, 

A13122.  A13123.  A1321,  A1331.  A1332.  A1333,  A22 
CoiSn}!:  A41,  A43 

Ouqw..  A4.  A42 

GFM  (Govcnuncnt  Flumished  MaterieO 

Items  of  supply,  equipment,  or  fimilities  furnished  by  the  govenunent  to  a  vendor  to 
perform  an  outsource  agreement. 


inpui:  A3.  A34 

Ou^:  Al 

GFM  Informadon 

Information  ooncenung  materid  provided  by  the  government  in  the  perfimnance  of  a 
contractual  agreement  widi  anodier  government  agency,  or  commercial  vendor.  This 
indudes,  but  is  not  limited  to:  fKilities,  utaides,  buOding  space,  a^iipment.  or  applies. 

CmOoI:  A33.  A331 

Bieomlng  Catalog  Plata 

itirwHnarinn  ncdved  from  external  cdaloging  sources  to  qidate  intenial  catalog  records, 
kauc  A22 
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Infonnatioa  Manasoncnt  $jitan 


Automated  lystens  used  in  Medical  Logisda  to  prooeu  data  into  uaefiil  infbnnation  to 
aqjpoft  die  miuion. 

llinfciMW  A-0,  At,  A2.  A3,  A4.  All.  A12.  Alll,  A112.  A113.  AIM,  Allll,  A1112.  AlllS,  A1131.  A1132.  A1133. 
A1141.  A1142.  A121.  AUS.  A123.  AtU,  A12S.  A1211.  A1212.  A1213.  A12U.  Ami,  A1222.  A1223, 

A1224.  Ami.  AUC.  AmS.  At3M,  All,  A22.  A23.  A2i.  A2S.  A31.  A3Z.  ASS,  AS*.  AS33.  A42.  A43 

Inflrastmcture  Constraint 

Budding  or  real  property  limitations  or  restraints  affecting  die  ability  to  properly  administer 
fccility  services  and  programs.  lUs  may  be  a  real  property  defide^  or  operatkm  diat 
requires  a  modification  of  Cmflity  services. 

Comirf:  A132.  A1321 

Output:  AISS,  A1331.  A1332.  A1333 

Internal  Information  Request 

A  demand  for  information  placed  by  one  functional  area  of  Medical  Logistics  itpinst 
anodier. 

taput:  A2,  A21 

Output:  Al.  A3.  A*.  All.  A12.  A13,  ASl,  A43 

Issued  Materiel  Information 

Information  diat  results  in  the  adjustment  of  sto^  record  balances  and  adjusts  the 
computation  of  revised  inventory  levds  as  a  result  of  materiel  being  provided  to  die 
customers.  If  the  stocked  item  is  not  available  in  sufficient  quantities  to  release  an  issue  a 
trarebouse  refusal  is  generated  at  a  type  of  issued  materiel  infonnatioo. 

bput:  A113.  A1131 

Output:  All*.  A1I42.  All** 

Laws,  IMractivcB,  FoDdes 

Written  or  verbal  cornmunication  in  which  a  qiecific  action  is  erdsred  that  governs  an 
wtity't  conduct  or  procedures.  This  includes  corigieatioiial  mandates,  aervice  regulations, 
manuals,  operating  procedures,  codes  and  standards,  accreditation  requirenNotB,  foderal 
emulations,  practice  standards,  notices,  newsletters,  and  odier  guidance. 


CoWnl:  A*l 

Lofistia  FhdBticB 

Real  property,  ipaee,  or  assemblies  (deployable  medical  systeon)  used  by  Medical 
Logistics  penoo^  to  carry  out  dieir  nissira. 


LofisUa  Infonnation 


Any  data  that  renilts  from  perfbnning  Medical  Logistics  functioDS.  Some  examples  of  this 
data  are  budget  and  programmisg  information,  planning  P4>ers,  management  and 
performance  reports,  researdi  information,  accr^itation  documents,  and  eq|u4>ment  repair 
history.  This  information  is  often  used  to  produce  customer  support  infonnation. 


bfU:  A2.  A22 

Output:  Al.  A3.  All,  A12.  A13.  A31.  Aa2.  A33.  A34 

Lo^stics  Infonnation  Request 

A  request  for  data  pertaining  to  logistics,  such  as  budgeting,  programmiog,  fdanning 
papers,  management  reports,  performance  reports,  research  information,  acoeditatkm 
documents,  and  equipment  or  focility  repair  history. 

fcvut:  Al.  A3.  A4,  All,  A12,  A13.  Alll,  Allll.  A121.  A1211.  A131.  A1311.  A34.  A43 

Output:  A2,  A22 

Lotties  Materiel 

Assets  such  as  vdiicles,  materiel  handling  equipment,  and  other  siqiplies  and  equqiment 
used  to  provide  Medical  Logistics  support. 


Murhuniwn:  A>0 
Lof^tics  Persoimel 

Personnel  required  to  oonqilete  die  mission  of  Medical  Logistics. 


Matcrid 


Consumable  and  non-consumanble  herns  that  are  attributable  to  an  organization,  to  include 
items  in  transh  udiicb  become  property  when  received  and  processed. 

iivut:  A4.  Al.  All.  A12.  A13.  A112.  A12Z.  A1223,  A13S.  A133.  AlSl,  A1331.  A133Z.  A1333 

Medical  Market/Teduiology 

Tbe  state  of  die  medical  industry's  capdiQities.  This  includes  distribution  channels, 
administrative  practices,  manufocturing  capability,  and  de  faao  standards  of  care 
legal  implicatioos). 

Cowml:  A-O.  Al.  A2,  A3.  All.  A12,  A13,  Alll.  A1112.  A23,  A31.  A32,  A33,  A331.  A332 
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MEDLOG  (McdiaU  Lo^stici  System) 

An  Air  Force  sutomited  system  e^ich  sappoits  siqiply  sod  equipmem  activities. 

’ —  AI12.  Aim.  Aim.  Aim.  aiisi.  Aim.  Aim.  aimi.  Aim.  Am.  ai2S.  ai2ii.  A1212.  A1213. 
A1214.  A1221.  A1222.  A1223.  AUSl.  A1242.  A1243.  A1244.  A21.  A22.  A23.  A24.  A31.  AM.  A333.  A42. 
A«3 

MEDLOG  JR  (Medical  Lo^Uics  JR  System) 

An  Air  Force  sutomsted  system  adiidi  records  and  restratifies  unofficial  inventories  for 
sqiply  items  only.  It  dectxonically  interfiles  with  die  MEDLOG  System. 

I|-"■nli—  A112.  Aim.  A1112.  A1113.  A1131.  Aim.  AlMl.  Aim.  A2I.  A22.  A23.  A24.  A31.  AM.  A333.  A43 

MICROMICS  O^cro-Medical  Inventory  Coidrol  Syitcni) 

A  Navy  automated  inventory  management  system  used  fior  medical  treatment  fiidlities 
operating  without  a  Navy  Stock  Fund. 

MmImimri;  A112.  A1112.  A1113.  A1131.  Aim.  A1133.  Aim.  A22.  A23.  AM.  A31.  A32 

MICS  (Medical  Inventory  Control  System) 

A  Navy  automated  inventory  management  and  financial  accounting  system  fior  medical 
treatment  fiuilhies  operating  a  Navy  Stock  Fund. 

ttr-taninn  A112.  A1112.  A1113,  A1131.  Aim.  Aim.  Aim.  A22.  A23.  AM.  A31.  A32 

Mission-ready  Equipment 

Equipment  diat  is  capable  of  fiilfiUing  its  intended  mission  and  is  rdiable  and  safe. 

CoWiDl:  A13.  A131.  Am.  AISS.  A1311.  A1312.  A1313.  A13I4.  A13I21.  A1312Z.  AI3123.  Ami.  AI322.  AISSS. 

Ami.  AI332.  A1333 

Output:  A-0.  Al.  A12.  A123.  AIM.  AlMl.  A1242.  AIM3 

Mission-ready  FadDty 

A  properly  dzed,  maintained,  and  administered  health  care  entity  capdde  of  fulfilling  its 
auignM  mission. 

CoWral:  A12.  A121.  A122.  AIM.  A12S.  A1212.  At213.  Ami.  AlMl.  A1M3 

Output:  A4>.  Al.  A13.  AISZ.  Am.  A1323.  Ami.  AI332.  AI333 

Missioo-rendy  SnppBes 

Medical  siqiplies  available  to  support  the  patient  care  mission. 

hfU:  A3.  AI2 

OiSput:  A-O.  Al.  All.  AIM.  AII44 
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On-huid  Eqidpmcnt  Information 


Information  regarding  equipment  assets  oontroUed  within  the  system,  including 
requisitioning,  receipt,  storage,  control,  shipment,  diqxMhion,  identification,  Huintenance, 
and  accounting. 

bvut:  A124.  Aiasi 

OuqMt:  AI23 

Operatkm  Constraint 

Restrictions  inq)osed  by  higher  audiority  or  established  programs  diat  affect  fidlity 
operatioos  or  functions. 

Cowiot:  A133.  A1331 

Ouiiiiit:  A132.  A1321,  A1323 

Operation  Plan  Adjustment 

inanming  dunges  to  long  range  focility  plans  in  the  form  of  modified  or  new  objectives 
and  goals. 

taptf:  At314 

Ouqita:  A13U 

Outdated  Information 

Data  or  information  drat  is  no  longer  current  or  necessary. 

Input;  A2S 

Output:  A23 

Outside  Budget  Request 

A  budget  submission  forwarded  outside  Medical  Logistics  providing  prioritized  needs  and 
justifications  to  request  q;>ecific  types  of  qrpropriated  funds  to  perform  the  Medical 
Logistics  mission. 

Cnwrel:  A42 

OMput:  A41 

Outsource  Agreenaent 

A  resulting  contract,  support  memorandum,  or  agreement  between  the  medical  organization 
and  other  government  or  commercial  sources  to  obtain  siqiplies,  services,  ibeflities, 
information,  or  equh>metit. 

Input:  A11I3.  A34 

Output;  AII12.  A33.  A333 
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Oulsolirce  Appraisal 


The  evaluation  of  an  outsource  deliverable  for  quality,  timriiness,  and  oonpliance  wltfa  die 
established  terms,  conditions,  specifications,  and  standards  qiedfied  In  the  outsource 
qgreement  or  contract. 


ChUoI:  A33,  A3» 

Ou^  A34 

Outsource  DcDverable  Information 

Information  about  siqiplies,  services,  fiKflities,  or  oqu^imeat  ordered  and/or  reedved  from 
an  outside  source.  This  indudes,  bm  is  not  limited  to:  status  reports,  documents,  or 
brodiures. 


bvis:  At.  A2.  All.  A12.  A13.  A112.  A122.  AI24.  A1222.  AI24I.  A1242.  A1243,  A1244.  AI31.  A132.  A133. 

A1312.  A13I3.  A13I4.  A13121,  A13122.  A13123.  A1321.  A1322,  AI323.  A1331.  A1332.  A1333.  A22 
Output:  A3.  A34 

Outsource  Modification  Request 

A  request  to  amend  or  modify  an  agreement  with  other  government  agencies  or  a 
commercial  vendor  fDr  supplies,  services,  frcQities,  information,  or  equipment 

input:  A33.  A332 

Output:  A34 

Outsource  Request 

A  request  for  die  ddivery  of  supplies,  services,  freflities.  Information,  or  equ^iment  from 
an  outside  organization. 

hput:  A3.  A32.  A34 

Output:  Al.  A2.  All.  AI2.  A13.  Alll.  AI112.  A122.  AI34.  A1221.  A1341.  AI3C.  A1343.  A13I.  AISZ.  A1S3. 

A1311.  A1312.  A1313.  A1314.  A1312I.  A13122.  A13I23.  A13S1.  A13a2.  A1323.  A1331.  A1332.  A1333.  A22. 
A31 


Rarts 


Individual  conqionents  used  In  the  repair  of  equqnnent. 

kpnt:  A12,  A134.  A12C.  A1243 

Output:  All.  AIM.  Al  144 


AIM,  AUC,  Aia4l 


ftjnMnt  CcrtillcaUon 


A  notice  to  die  activity  comptroller  that  a  payment  dxmld  be  made  for  foe  rec^n  and 
acceptance  of  materid  or  aervices. 

Oieput-  A43 

Perfonnanee  FeefoMck 

Poet  evaluation  data  oonceming  performance  and  Qipea  of  sqipott  aervice  proframi  that  are 
integral  to  Administering  Facility  Services. 

Coilral:  AlSl 

Oufut:  Alias 

Perfonnanee  Information 

Information  obtained  forougb  various  reports  used  for  evaluadiig  foe  levd  of  performance 
being  rendered  by  foe  siqiport  services  and  foe  extent  to  which  foe  siqiport  services  enable 
foe  ^ility  to  carry  out  itt  mission. 

taput:  A1323 

Output;  A1322 

Perfonned  Program  Services 

A  properly  authorized  fonction  foat  contributes  direedy  to  foe  overall  operation  of  medical 
focilhies.  These  fonctions  indude  safety,  fire  protection,  security  and  key  oontrol,  waste 
management,  precious  metals  recovery,  linen  management,  tranqxirtation,  and 
housdmqting  management. 

kvul:  A1322 

Output:  A132I 

Picked 

Siqtplies  drawn  from  stodi  for  distributioii. 

kvut;  At  143 

Output:  Atl42 

Plans  and  Mlasioas 

Hie  madied  component  of  DoD  contingency  plans  to  indude  force  structure,  outfitting, 
mobflity,  and  transitioo  |dans.  In  peacetime,  these  plans  state  the  optfand  use  trf  medical 
laiources  and  directed  missions  to  meat  beneficiary  needs. 
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PMBS  (Piropartj  Muuifaiiait  and  Bodgedaf  ^yitcm) 


A  Navy  wtomated  propel^  tnaiugemeot  and  accoundaf  lystem. 

Ilinhiwwii-  At23.  A1211.  A1212.  A1213.  A12M.  AlZZl.  A1223.  A22,  A23.  AM 

Arafandve  PfalntiiMinee  PKgram 

Raqnaat  to  adjust  a  preventive  maintenance  schedule  as  the  result  of  a  new,  changed,  or 
rc|»ited  equqnneot  item  or  building  system. 

hfOt:  A1331 

Aiaas 

fteventlve  Maintenance  Schedule 

A  designated  schedule  and  plan  to  perform  maimmance  (to  indude  times,  procedures,  and 
repair  parts)  for  equ4>meat  or  building  systems  coovooents. 

Coonol;  A1333 

OMpm:  A1331 

Moritiaed  Requirements  Fmlcage 

A  requirement  diet  has  been  reviewed  and  assigned  a  prioriQr  designatioa  based  on  the 
needs  of  foe  activity. 

kput:  A12I4.  A1314 

Ou^ia:  A1213.  A1313 

Program  Constrdnt 

A  ptdicy  or  budgetary  diange  foat  affects  fodlity  programs  or  service  operttions  or 
fonctions. 

CmUoI;  A132.  A133.  A132I .  A1331 ,  A1332,  A1333 
Oinput:  A131.  A1311.  A1312.  A1313.  A13I4.  A13122,  At3123 

QA  Information 


OoMral:  A112 

A1I3.AI132 


NiTtifIratinn  nf  rtrtiiiit  nf  nnlinnl  meilinl  iipiipnirnr  by  m  wfonrlind  r^iimwidiiiB  ntiifli 
Indudes  any  noted  discr^Modos. 

Carnot:  Am2 

Oim«:  At213 


Erie 


E^jacted/Cmedkid  Reqidronait 

A  disapproved  or  cancdled  raquircneot  for  equ^nneat,  supplies.  fKilides,  infonnation.  or 
aervices  that  is  reoimed  to  die  customer. 

CMiol:  At22,  A122I 

Oapie-  At.  A2.  A3,  All,  A12,  A13,  Alll,  Allll,  A121,  A1211,  A1212.  A1214.  A131,  A1311,  A1312,  A1313, 
A13121.  A13132,  A13123,  A21,  A31,  A32.  A33,  A332 

Replenished  Matcrid 

Materiel  ordered  and  received  for  the  purpose  of  restockiag  inveotories. 

avuc  A113,  A1131,  A1132 

OiapuL  A112 

Repknished  Matcrid  Infomation 

Informatioo  ooncemlng  materid  received  for  the  purpose  of  restoring  inveotories. 

Ineut:  Alll,  Aim 

Ou^ut:  A113,  A1131,  A1132,  A1133 

Rcpriolitiae  Requirements  Request 

A  request  to  reprioritize  requirements  for  equqnnent  based  on  die  review  and  evaluation 
process. 

CooMl:  A1213 
Outpul:  A12t4 

Reprioritiaed  Reqidremcnts  Infonnadon 

Information  used  to  devdop  ahematives  to  project  requirements. 

CoWiol:  A1312,  A13121,  A13122,  A13123 

Ou^  A1313 

Request  for  Outsource 

A  request  for  an  outsource  agreement  to  provide  requested  supplies,  equiinnent,  or 
services.  Iliis  may  indude  orders  to  be  fdaced  «ga^  existing  contracts  and  agreemenls. 

keut:  A33,A331 

Om^  A32 

Request  for  Rdlncment 

A  request  for  a  todinicd  design  or  for  an  fanprovement  to  a  project  ahemadve. 

hunt:  A13123 

Oh^yt:  A13122 
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Request  for  Support 


A  request  to  an  outside  organization  to  determine  if  it  can  satisfy  die  spedfied  requireaaent. 
Hie  request  could  be  in  the  form  of  a  fonded  requirements  padtage. 

Oh^  A33.  A331.  A332 

Request  for  Tedudcil  Reriew 

A  request  for  a  tedinical  review  to  be  perfonued  or  a  request  for  source  adectiofi. 

feuut-  Am 

Ou^  A331 

Reqidreroent  for  RevaBdadou 

Established  needs  that  have  been  aniroved,  justified,  and  prioritized  but  were  not  funded. 
Hiese  requirements  must  be  revalidated  and  prioritized  against  the  current  unfunded 
requirements. 

bvut:  At.  All.  A12.  A13,  Alll.  Allll.  A121.  A1212,  A131.  A1313 

Ou^  A4.  A42 

Resp'mse  to  Request  for  Support 

An  admowledgement  fiom  an  outside  wganization  whidi  confirms  or  denies  its  abOity  to 
provide  foe  requested  suiqwrt.  or  a  raciest  for  additional  information. 

JafUk  A33.  A34,  A332 

Reviewed  Reqidrcments  Package 

An  equipment  or  foeflities  requirement  that  has  been  reviewed,  evaluated,  and  forwarded 
for  prioritization  and  funding  consideration. 

IqMt:  A1213.  A1214.  A1313 

Output:  A1212.  A1312.  A13122.  A13123 


A  support  service  foat  does  not  meet  estaUisbed  schedules  or  yield  sadsfoctory 
performance  results. 

kpw:  Altai 

Outpa:  A132Z 


Scrvicctble  Bucks 


Operationally  serviceable  equipment  or  siq>plies  that  are  no  loqger  required  by  die  user  fbr 
the  o(»iq>letion  of  die  mission,  or  exceed  ^  quantity  required  or  authorised  fiv  retention 
by  die  health  care  fuility. 

hvot:  A1133,  A121.  Am.  A1212.  Aim 

Ouqpul:  A1131.  A125 

Shippinf  Items 

Materiel  identified  to  be  packed,  transported,  and  ddivered. 

Input:  A1144 

Output:  AIMS 

Shortfall 

Validated  requirements  diat  remain  unfunded  as  a  result  of  insufficient  funds  to  fully  satisfy 
die  requirements. 

Cootnl:  A41 

A42 

Stodc  Bind  Adjustment 

A  financial  transaction  to  increase  or  decrease  stock  fund  balances.  Also  includes  die 
annual  budget  submission  or  qiecial  request  to  die  stock  ftmd  maiuiger  for  increases  or 
decreases  in  the  audiorized  fusing  levd.  These  revisions  are  based  on  actual  and 
anticipated  dianges  in  stock  fimd  sales,  quarterly  stratification  reports,  projected 
adjustments  generated  by  dianges  in  antic^ated  deooand,  dianges  in  operations,  or  dianges 
in  war  reserve  levds. 

loput:  A4,  A41 

Output:  At.  All.  Alls,  A1131,  Aim 

Stocked  Supplies 

baaas  diat  are  fAysically  carried  in  an  inveatMy  at  a  fodlity  for  the  purpose  of  issuing  in 
response  to  a  customer’s  request. 

input:  AIM.  A1142 

Output:  A113.A1131 

System  Failure 

A  temporary  or  permanent  outage,  breakdown,  or  ftDure  of  a  building  system  or 
comptment. 

Input:  A1332 

Oinput  AI331 
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TAMMIS  CThata*  Anny  Medial  Manaconent  Informatfoa  ^jsten) 


An  Anny  automated  supply  and  equipment  siqiport  system  for  contingency  and  peaa  time 
lequiremeats. 

c  A112.  Alin.  Aim.  Aim.  Ami.  AllXt.  Aim.  AIMI.  AIMX  A1211.  A1312.  AlMl.  Aiac.  AIMS. 
A21.  A22.  A23.  AM 


1TF  Infomation 

niose  resources  associated  widi  an  equ^nnent  requirement  svhidi  must  be  made  available 
concurrently  for  equqnnent  to  be  plac^  in  useful  setvia.  Hiis  indudes,  but  is  not  limited 
to:  qualified  staff,  mission-ready  focQities,  trainiag,  qiare  pans,  operadng  supplies, 
siqipott  equqiment,  and  funds  to  aopiire  supporting  services  (e.g.,  maintenana  contracts). 

CmShiI:  A4.  A41,  AC 

Ou^  Al.  A12.  A121.  A122.  A1212.  A1221 

IVained  Uers 

Equqtment  operators  or  biomedical  technicians  that  have  reedved  adequate  training  to 
aafdy  operate,  maintain,  or  repair  equipment. 

Ou^:  A1244 

Training  Request 

A  request  for  training  to  be  provided  as  a  result  of  reedving  new  or  replacement 
equ^nnent. 

laiMt:  A12a 

owput:  AlMl.  A12C.  A1243 

Unserviceable  Supply 

Supply  items  diat  have  fuled  a  qudhy  assurana  check,  or  have  bea  dedared  not  issuable. 

kpe  Aim 

ou^Ht-  Aim 

Updated  FbdBty  Master  Plan 

A  revised  version  of  the  eaistiiig  master  plan  tasahiiig  from  new  or  aaodUled  fbeflity 
requiiemeots. 

Connl:  A131 1.  A1312.  A1313,  A13121,  A13m.  A13123 

OMtput:  A13t4 
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Updated  lafonnadon 


Data  or  infimnation  whidi  is  aude  earreot. 


inpe  A23.  A24 

OMpe  A22 

VaBdatad  Raqidrancnt 

Establidiad  Deeds  ttiat  have  been  approved.  Justified,  and  pfiocMaed  but  require  in 
order  to  be  acoooplisbed. 

kp«;  M,  AI112.  A22.  A41 

Oh^  At,  A2.  All.  A12,  A13.  Alll.  Allll.  A121.  A1213.  A1214.  A131.  A1311.  A1S12.  A13122.  A13123.  A21 
Validated  Work  Bequest 

A  requirement  for  repair,  alteration,  or  service  determined  to  be  necessary  to  satisfy  a 
customer  requirement  or  a  focflhy  deficiency. 

tope:  A1313 

Oulpa:  A13I1 

WardMNise  Bcfbsal 

An  qtproved  stock  issue  for  adiidi  diere  is  an  insufficieot  quantity  on  hand  to  satisfy  the 
requirement.  This  results  in  information  being  forwarded  to  slod  control  to  rnooncile  the 
inventory  record  diserqumey. 

Output:  A1I42 

Work  Bequest 

A  stated  requirement  fat  repair,  alteration,  or  a  service. 

kpe  A1312.  A13121 

Output:  A1311 
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Anwndix  F 

Infonnation  ManagMnent  System  Matrix 


fiii«  Appoidix  «««*•«««  the  faifenwHow  Bum^genieat  syiteoii  oatrix  ooin|deted  durios  the  acttviQr 
analysis.  Eadi  leaf  node  activity  was  reviewed  to  determine  niiedier  die  infionnMion  management 
system  was  actually  nsed  edien  performing  the  activity. 
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AdiTity 


Autonnited  Sydani 
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Appendix  6 

IDEF  Data  Modding  Basics 


Introduction 

This  >^ipeadix  contains  some  excerpts  from  die  'Modding  for  Managers”  course  material  provided 
by  D.  Appleton  Coeopany.  The  contents  of  diis  Appendix  are  included  to  give  the  reader  a  cnrsory 
look  at  die  n>EF  data  modding  tedmiques  dDEFl^Q. 

Definition 

Die  IDEFIX  technique  is  an  approach  to  data  definition  and  andysis  which  can  be  used  to  understand 
an  organization’s  business  rule  structure.  The  IDEFIX  technique  siqipofts  the  discovery  and 
documentation  of  data  dements  and  their  relatioiiships  in  the  enterprise. 

The  IDEFIX  tedmique  is  die  key  to  achieving  int^ration.  As  a  result  of  applying  the  technique, 
unique  data  defiiutions  emerge,  ehidi  describe  the  stdile  structure  of  an  organization’s  reusable  data. 

Components  Activities 

The  basic  components  of  an  IDEFIX  package  are  die  graphic  diagrams  representing  data  entities, 
dieir  rdationships  and  attributes;  a  ^ossary  that  defines  the  entities  and  attributes  used  on  the 
diagrams;  and  business  rule  statements  which  are  detailed  written  descrqitions  about  die  data  md  die 
manner  in  which  data  rdate  to  odier  dau.  A  more  detailed  deservtion  of  the  diagram’s  componentt 
follows: 


Entities.  The  entity  is  the  fundamental  part  of  the  data  modd.  An  entity  badass  of  people, 
places,  tilings,  or  events  about  ehich  data  should  be  retained.  An  entity  instance  b  a  qiecific 
occurrence  in  a  dass.  An  entity  b  dways  named  using  a  noun  or  noun  phrase.  are 

fllustrated  by  boxes  widi  the  name  centered  on  the  outside  of  die  box. 

Attributes.  The  properties  of  the  characteristics  diat  identify  or  describe  entities  an  called 
attributes.  Attribotes  are  labded  widi  singular,  generic  nouns.  The  attribute,  or  act  of 
attributes,  that  uniqudy  identifies  an  b  termed  a  k^;  the  remaining  ■**'^»**«  are 
referred  to  as  non-key  attribotes.  Kty%  are  diqilayed  above  die  line  in  an  entity  box  and  non- 
kxy  adributes  are  diqilayed  bdow  die  line. 

BelatioQshlps.  A  rdationship  shows  the  association  between  two  entities.  A  rshtionship  b 
named  using  a  verb  or  verb  phrase  that  describes  the  nature  of  the  assoebtion.  Itbdiownm 
a  line  that  connects  the  two  entity  boxes.  A  rdationship  dso  has  cardindity,  whidi  indieates 
how  many  instanoes  of  one  entity  can  be  raided  to  an  tmtance  of  another  entity.  XdwtnwAip 
cardindity  b  repreeented  by  a  dm  d  one  or  both  ends  of  die  rdationsh^  line,  b  a  binary 
rdationsh^i,  the  entity  d  the  top  of  the  straight  line  b  reftrred  to  m  the  parent  and  toe  entity 
d  the  end  with  the  dm  b  known  m  the  child  of  the  rdationsh^). 
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Levels 


Data  modds  are  oflee  cat^ortzed  by  the  levd  of  detaO  that  is  preseot  in  die  diagrams.  Hie  three 
levels  of  models  are  described  bdow: 

Ei^tyH^dntioiiship  Levd.  The  first,  and  highest  level  is  an  oatity*felationdi4>  data  modd. 
This  modd  fiicuses  on  endties  and  didr  idarionshys.  This  Qpe  ifrfmodd  is  used  to  iqiresent 
a  subject  area  widi  a  larger  scope  and  greater  depdi.  Th^  are  also  stepping  stones  to  more 
detailed  modds. 

K^^msed  Levd.  The  seocmd  levd  is  the  kqr-based  data  modd.  which  adds  the  mdqne 
identifiers  Qtay  attributes)  to  each  entiQf.  as  well  as  odier  refinetnents  to  die  modd’s  dmcture. 
The  kqr*based  modd  takm  a  smaller  scope  of  die  sdiject  area  and  represents  greater  depdi. 

Fhlly  Attributed  Levd.  The  diird  levd  of  the  data  modd  is  die  fiilly  modd. 

ediidi  is  a  candidate  for  incorporation  into  die  entenirise  conceptud  schema.  While  limited  in 
scope,  it  represents  a  subject  area  in  its  greatest  amount  of  depth  and  detail.  Also,  the  mode 
is  madiematicdly  noimdized  for  qudity  control. 


Uses 

Data  modds  have  many  uses,  die  most  significant  of  vriiich  is  the  eqnssion  of  die  enterprise 
business  rules.  The  business  rules  are  statements  that  describe  and  ^pecMy  the  business  constraints 
that  an  enteiprise  iiqioses  on  its  data.  By  understanding  and  documenting  diese  rales  in  a  siti^e 
conceptud  i^d.  an  integrated  enteiprise  can  be  built. 
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Appendix  H 

Activity  Based  Costing  ^readdieets 


TliU  Appendix  contiins  die  ^tmrtiheett  dut  wen  craned  h  t  molt  of  petfimninf  die  ABC  pcoceu. 
Figure  H-1  ibows  diet  distrflwtioo  of  penoond  time  ecrocs  the  nbictivitiei.  Tbe  sggregne 
penoimd  costs  an  shown  in  Figun  H-2.  Figun  H-3  shows  the  distribution  of  materid,  fidlities, 
iafonnatioo  tedinology,  and  odier  costs.  The  aggregate  costs  for  dl  five  categories  an  diown  in 
Figun  H<4. 
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Appendix  I 

ImproTcmrat  Opportunities 


This  ^ipendix  oootiditt  the  ioproveoiait  opportunities  developed  ae  •  lesuh  of  analyiiug  the  ideas 
identified  during  dte  activity  modding  sessions.  WbQe  these  opportunities  represent  sound  ideas,  Ibqr 
only  represent  die  groiq>*s  viewpoint  and  way  need  to  be  reeeardbed  in  order  to  become  real  businms 
proceu  bqirovements.  Many  ^  diese  ifloprovement  opportunhieB  sqipott  the  need  for  a  aandard 
integrated  automated  system  and  some  of  diese  improwmeas  were  nswl  ao  develop  die  focus  area 
papers. 


Improvanant  Opportunity 


Budfet  and  fiiuDcial  meiuiCMiMat  is  firegnMDlad.  Pro 
nd  intefnted  capability  far  logiatica  idatad  fiaaacial 


1%e  lequired  coordinated  affarta  far  TPF  an  diqoimad  and  do  not  alwaya 
aaaun  die  nquimneota  an  aatiafied  in  an  tategiwed  tianly  wanner.  Ibia 
can  nault  in  equ^nmit  anivinf  before  the  facOity  or  acoaaaoriea 
aaoeaaafy  to  make  it  opentional  an  available.  AafaacizWionB,  fanding, 
and  procumnent  procBaaea  ebnuld  be  aocoopliahed  concuiwnUy  and 
tncked  at  eaA  laivd  in  the  proceaa  lo  anaun  equipaBBnt  can  ha  piacad  in 
naefal  aervice  tqicn  noeipt. 


Cu^aamn  wmt  pn  tn  tlifiiM— t  mmetm  imMiiw  «Ii> 

acquin  infonnation.  naonroea,  and  aupport.  The  logiatica  qrWem  naeda 
to  provide  an  integnled  interface  to  the  niatoowr  and  dearly  defined 
pointa  of  contact  for  cnatoner  aervice. 


O&M  ftmda  an  naed  to  finance  nnknown  quandtieB  ei  unofficial 
invwitocy.  Thia  pncdce  impain  the  ability  to  identify  trae  naed  far 
official  inventofiaa.  Unoffi^  invantoriaa  can  he  neatly  hy 

managing  anw  apply  aaaeta  np  to  toe  point  of  ccnronpCion. 


The  Navy  doae  not  rontiaaly  hackoider  atocknd  roppliaa  to  dmir 
cnatoniBn.  If  thqr  can  not  liD  a  nqneat  from  — atocfc,  fae  caatoaeM 
ie  aodfiad,  hut  haa  to  kaep  — «**— the  ham  until  it »  fiauDy  nlaaaad. 
The  Navy  ihould  ba^oidar  tha  itamto  keep  the  cnatonaar  faona  having  to 
annoHi  npaotive  oioen  ano  an  me  oacnoraar  qimniiiy  m  roamiiy 


Lack  of 


ialbcmation  makn  it  hard  far 


Aonld  have  aaqr  I 


M 


Lnproyeiiient  Opportunity 


wquuwDBBti  criitM  for  durable  MBdicd  dtviem  tn  mnmriitmt  lUt 
IB  duplicBte  or  mooMplote  ditiluMt,  fewby  mot  oDowiaf  Mil 
mM  viobiliiy.  Ipcooaplnw  diii  loeowb  my  iwuh  in  iBciwid  aidical 
Iggal  liabiliQr.  h  iddirtoB,  ntaBavi  minpnninnr  k  aeided  to  iniinkin  ad 
du^idto  dititmm  Stndvd  ^f^**f>^**j  — 
buaiM«  niki  ud  diti  Mractum  Bad  lo  bi  idaplad  is  onkr  to  iliaBaale 
tfaeie  ptoMem. _ 

Hw  Hivy  doM  BOt  bavo  •  qrMa  to  idiBtify  kMiB  which  hav*  hem 
wcpiBded  It  the  liflK  of  raoetpt  Siaoe  it  k  potoihle  for  Uiipminli  to  be 
■  tmuit  et  die  daw  of  •  ranll,  Ihk  **‘*~~*^  ftetiin  providM  •  ■rthnd 
to  flag  a  itan  for  quality  emtnaee  kyctia  before  it  ever  lachea  toe 
atontge  toelvea.  Hie  prooedufe  uaed  by  the  otoer  Servioa  toould  be 
iiB|deiBated  by  toe  Navy  ee  a  added  quality  eatrol  prooeduie  to 
pievaBt  poteotially  daageroua  Biatariel  fioai  bang  nkaaed  to  toe 
cuatomer. _ 

Recoorilktia  of  toippiBg  BuuiifM  wito  raoeived  producta  k  a  vary  labor 
mtcBaive  prooeaa.  Um  of  appropriate  autnmated  tachBologka  will 
atnamluie  dua  proceaa.  Autooiated  acceaa  to  daKwt  iufbcBtotia  would 
of  ileia  toat  toould  be  direcdy  delivered  to  toe 
cuatoBier,  tfaereby  eBaWiag  a  JIT  ayetem. _ 

Maaageaieot  of  agwoded  iteaa  k  labor  mleBaive  aad  proa  to  error. 
hefonBatia  k  crated  iBd  tTOBafamd  torough  P>pw  toedk  tonuih 
eevaial  alaga  of  kipertia.  To  iiBpfove  tinidiara  ad  eecuncy,  all 
euyded  iteia  Ikta  toould  be  aiitoiatiid.  Ibk  level  of  autornatioe 
oonpriaa  electronic  corninuBicatia  fitom  the  point  of  origiB  diroii^  all 
Mvatoiy  ooBtrol  pointa  includiBg  aatontr  kvatorka. _ 

Itena  toat  need  to  be  letumed  to  toe  original  aouroe  are  cnnady  not 
raolved  iB  a  tintoly  Banner.  Ibk  creata  itaoM  being  atored  awaitiBg 
diqiocitia.  Da  to  thk  deky  finackl  aaocunckB  nwy  be  created,  md 
cnaioBer  aervke  may  be  iapairad.  Autamaled  fellow-op  prooeduia  fer 
return  of  gooda  toodd  be  developed  to  eiiminale  dekya. _ 

Ctoiady  cnatooa  requiaitioa  or  kaa  requeeta  are  BauaDy  gaarBed. 
Thaa  raqueata  are  adividuafly  eaoaivad  and  proceaaed  by  logiatica 
peretwBel.  Thaa  prooeaaa  involve  duplicale  craatia  of  data  ad  aa 
labor  kaave,  error  proa,  ad  time  mnaming.  Ibea  proceB  toould 
be  automated  to  reduce  labor,  provide  batter  cuetomar  anpport,  ad  aave 

tlBB. 


Improyement  Opportunity 


Tbe  B^jflriQr  of  •sifliaf  «on(e  ad  diftribotiaa  fiBCtiaat  opanle  without 
cootoapoiuiy  aoteful  laAnology  (e.f.,  cavoyBcu  qrMm, 

untowtod  GUfoowli,  optical  acauaan,  ad  la  eode  iiadan).  Thia 
piactioe  is  labor  nteaaa  and  prahibita  oidaaitatke  of  JIT  ap^y 
support  to  tta  and  user.  Ofgauizatioa  rtwuld  aoploy  aaodan  ■ala^ 
baudliaf  tsdsMlogiaa  wito  the  iflfilaaeatatia  aebedttle  tiad  to  laluiB  a 
mvaatnat  Future  ataudard  qrataois  must  be  dsaifad  to  atagiatr 
efiactivciy  wifli  these  material  tochaolotias. _ 

The  cuneot  DoD  and  Service  proceduies  fcr  onntractinf,  puirhseing,  and 
fiancial  paymeuts  lequiie  atenaive  manual  labor  lasultinf  in  a 
lav  FALT.  agueasive  paper  wok,  and  delayed  bill  paymeoL  Delayed 
paymeuts  result  ia  hi|jb  interest  and  long  1^  tune  results  in 

SKcessive  iaventofies.  The  Services  ehould  review  private  sector 
applications  of  EDI  and  where  applicable  to  toe  DoD  should  be 
jn^rmmtrid. _ 

Currently  there  are  no  standard  criteria  or  mediod  for  effoctivdy 

bow  well  an  organization  serves  toe  customers  needs.  A 
standard  eyatem  of  data  ocdlection  and  analysis  should  be  developed  and 
tmplemented  by  toe  Medical  Log^lics  oommunity.  This  qfstem  toould 
doaiment  customers*  perceptions,  provide  enalyais,  foedhark,  and  make 
fiiwwmiwtidations  for  appropriate  adjustments. _ 

Currently  every  command  must  stock  toeir  own  library  wito  product 
infonnatian  at  a  considerable  cost.  There  needs  to  be  a  central  data  beak 
of  mfonnatioo  for  customers  to  use.  This  data  bank  would  include 
rpedficatioiu.  technical  literature,  lessonr  learned,  and  product 

comparisons.  This  informatian  is  currently  available  on  CD-ROM  and 
ehoidd  be  made  accessible  via  modem  from  a  central  source. 


Changes  aomntimm  occur  during  toe  procurement  procem  wfaidi 
adversely  impact  toe  ability  to  satisfy  cuatomrr  needs.  Current 
aoquisitian  status  should  be  availaUe  on  line  to  the  castomrr.  This  would 
all^  more  timely  changes  to  be  made  duriiy  the  acquisition  process. 

At  toe  oorporate  level  fandiag  fos  focility  renovation  to  support  aqnfyment 
acquiaitioo  is  funded  from  a  separate  account.  The  persons  responsible 
for  toe  funding  teiM  not  to  marry  up  toe  funding  requirements  and 
equipment  is  ordered  toat  toe  frcility  may  not  be  able  to  accommodate. 
Have  toe  corporate  aanagement  level  many  up  aQ  aqnfyment  ftmding 
request  wito  focility  requests. 

When  aqu^mcrd  itsnss  are  procured,  provisions  are  somerimm  not  made 
for  operator  and  maintenaaoe  staff  trainiiV'  By  moorporatiag  toe  trainiag 

^1I««  rti«  iwnwnw—r  Atntnwt,  flit  «r  iliicMi  ant  —y  Im» 

provided  by  the  vendor. 
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Tlwn 


nil  gnidB  Aould  b»  cvaOaUe 


friendly  •iMtraaic  fcimL 


EquipfltNnt  meiiHewnce,  ioventocy,  ad  prapeity 
not  iptetfrce  end  ere  memteined  ^  diffaeot  eyn 
dupUciiHon  of  il!b«t  Theee  qrMenie  Aonld  tnlei 
infonnetia  end  duplicete  dete  entiy. 


toihamlike 


Tbe  Seivioee  m  wquund  to  aonitor  ell  property  in  «c—  of  $300.  Ifrie 
ie  >  BMBWiel  ad  VB»y  tiaie  coMunuBg  procew  I— ihint  in  invatoiy 
iaMunciee.  Tlueptocae  couldbeiaptovedby  inrtilnti^AeaeofRF 
life  which  would  eutotnelr  invatoiy  updatee  ad  fracking. 


Diffnat  Ibnae  ara  ofta  need  for  ^  eaie  pupoee.  This  cnatec 
impfirnenij  coete  and  diqriicatia  of  effort  in «— tutMoinj,  pncariagt  and 
tfteUwg  fonni.  In  additia  this  hinden  intanervioe  opwatioal 
affactiveneaa.  This  ia  aqwciaUy  critical  during  joiat  nereiaaa  and 
oatingencias.  Standaidiiatia  of  all  Ibnns  would  ritnwnafri  theae 
problais.  Fufdiennore  dwse  Conns  should  be  availaUe  a  a  alecfronic 
teaq>late. 


Preventive  nwinteoanoe  curratly  requiies  aoessive  nai  hours  to 
anplete.  By  ianplemanting  ride  haaed  preventive  maiatenaaoe  a 
aignificant  savings  ca  he  laalized.  This  will  reduce  ttn  total  nnndier  of 
na  hours  required  for  prevative  nainteoanoe  rilowing  aanets  to  be 
redistributed  to  die  maintenance  aide  of  the  bourn  ftereby  leduciag  be 
nuinbar  of  maintenance  oontnets  required.  The  Navy  hm  already 
implemented  this  program  in  conqiliancr  with  JCAHO. 


Repair  parts  aomntimBa  cannot  be  acquired  in  a  timely  manner  the  to 
acquiailia  delays.  This  creates  a  increaae  in  equipment  down  time. 

The  services  should  auftorine  the  repair  freilitiee  to  place  orders  against 
decentrelised  blanket  purdiaae  agreements  (DBPAs),  local  BPAa,  and  the 
nae  of  credit  cards. 


Trainiag  opportunities  lor  medical  repair  parsnimal  may 
Ae  local  commands*  mhictanoe  to  rdeam  ftmds  wha  d 
aeqr  not  provide  a  payhaefr  during  the  present  aaaignBa 
the  dulity  of  medical  mpair  peraonnal  m  deliver  fte  big 
aminlanenoe.  Training  ftmds  Cor  medical  repair  persoa 
centralirnd  to  aneura  framing  opportunitias  based  a  tte 
Service. 


our  of  duty 
Thisnafricl 


should  be 
ads  of  the 
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PMaomwI  ofteo  noaiva  aptwialiiwi  tniatiif  mi  an  MritiMwl  than 
k  BO  nquireiDBat  tor  this  tnuaiog.  At  timet  ftem  k  •  penooDd 
andiorizkMB for qwcklized iniaiaf which foee BDfilkd.  Duelolbe 
mooBBtleDcke  m  leletiat  tniBkg  to  MBgnmeote  ftiU  btDtfitt  of  tniaiaf 
an  Bot  beiag  reelixed.  Bifofta  ikould  ba  made  to  aaeiga  panoBBal  with 
nqukitB  doUt  to  fodlitiae  haviag  BBiqua  nqiiimBeBts.  Aam^meat 
penoBBd  Bead  to  review  panoaod  tniaiaf  ffBoords  prior  to  nddag 


Tbe  ttuae  Seivioaa  fUB  aepanta  asoaaa  piaparty  profiBBiB.  11000 
progfana  dwuld  bo  comtood  to  allow  for  bot^  foutilizatioo  of  asuoaa 
foooiiioea.  Gaiadidate  all  exoeaa  proframa  OBdor  obo  ofBoo  aod  pifolufa 
a  eantial  liit  to  aD  Sorvioea. 


CUnoBtly  die  DoD  ipmia  iaiufBcieBt  foada  for  focilitko  mamtmanca  aa 
fopair.  The  mduatiy  otaBdard  k  botwooB  two  to  four  porcoBt  of  tbo 
raplacoBieBt  vdue  of  focilitiaa.  By  Bot  appnpriatag  aa  adequate  aaoual 
for  maintenancB  aad  repoir.  large  bockloga  ora  creolod.  laadaquate 
iwititonme*  nducot  dio  life  expoctaocy  of  the  fecility  aod  laauht  ia 
auhotandaid  fecUidee.  A  ooBooted  effort  onist  be  made  to  develop  ea 
awaraoeaa  of  die  aignificaat  ooata  aaaoriafod  wife  iayroperly  meintained 
fecilitiea  auch  diet  iocreeaed  appropfiadoBi  ate  aodiorued. 


Cdneody  there  k  Bot  a  ebmdard  aiethoddogy  to  develop  leeaaoa  leetoed 
beaad  OB  poet  oocupaacy  evduadoBa  for  Bew  ooBitriictioo.  Addidooally, 
aad  aervioe  iodepeBdeody  ooUecta  aad  reoorda  of  leeiOBi 

learoed.  Ibk  re^ts  io  fee  potendal  to  repeat  iniitalrea  aa  a  leault  of  aot 
having  due  data  available.  There  abould  te  an  aiitnmatfid  oeotial 
lepoaitoiy  of  data  available  to  obtain  mforaadoB  ob  poet  oocapaBcy 
m^uadoBt. 


The  diiee  Servioea  indepeodendy  operate  r^onal  field  officea  to 
coordinatf.  local  fecility  requirements.  Ihk  createe  a  diqdicatioB  of 
efforts  by  undentaffed  offices.  Oreater  economies  could  be  realiaed  ^ 
r^giooii  fecility  pi—iwf  functions  wife  a  regkoal  bealfe 
planning  office  imder  fee  anapicea. 


Bad  fedliQr  collects  huildirig, 
fecility  requirameBts  in  a  bobsi 
being  loet,  BBCoocdinaled,  or  ■ 
levds.  A  standard  fedlity  iafi 
developed  and 


lathi^ 

douUbe 


Local  activities  ereale  aervioe  cootract  qpedfieadoBS  that  may  aouat  at 
other  locetioBs.  Thk  k  a  time  conauming  and  menpmnr  mteasiva  aflbrt 
Graate  a  eantral  rapoaitoty  feat  coBtams  fea  lequiremeBts  for  a  variety  of 
aervioe  and  corrtractual  needs.  Tanplatas  of  atradard  crilatk  for  oontmet 
parformaaca  dould  be  developed  a^  used  by  aO  Sarvkas. 
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Ttp  life  cycle  of  fccaitiw  far  mi  property  iMiirtunri 

•ctivitiM,  is  Mfuctund  mch  ttst  only  critiesi  or  sasifsocy  nquuMMOts 
MS  ffsscdvod.  A  oorporste  stnt^  for  soqiusitioB  of  s  nst 

advocate  tfae  nsintsaaooe  and  npsir  nqiufsoBBts  ikfoogh  Ifae  life  of  the 
facility. 


Tbon  is  BO  ooiponte  facility  invsBtofy  or  oooditiaa  aaseasncat  mi 
s^di  nsults  m  mefficisDt  diatribitlioa  of  nooBfoss.  Dawslopaad 
unplemeat  staadanl  pfooeduns  far  fadliQr  mvaotory  and 

oooditioo  aaaeasiDeat. 


Cumot  facility  opentioasl  pragiains  (e.g..  asftty,  Ufa  safety,  waste 
managenwit.  physical  aecurity)  ars  Bot  maaafed  cwisislwitly  at  the  local 
level.  Many  prognmc  an  oiaaually  tiadted  aad  filed.  This  cnates  a 
diq>Ucatiao  of  effort  aad  monnsistent  procedures.  Ab  automated  qratem 
would  reduce  die  level  of  maqiower  required  and  mcreaae  omaiateDcy 
widiia  die  prognuBs. 


Them  am  maumerable  ipguladoos  aad  guideliaes  dictating  fadUty 
nquiretDents  (e.g.,  Oocupadoosl  Safety  aad  Healdi  AdmhiiatiatioB 
(06HA),  Nadaoal  Fim  Protecdoa  Ageacy  (NFPA),  Uaifarm  PacUity 
Aoceasibility  Staadards  (UFAS)).  Ofleo  dim  is  ao  way  to  aBsum 
cotupliaiioe  widi  all  applicable  r^uladoas  aad  gtriddiaes.  a 

ceatnl  repositoty  fof  all  facility  nfuladoiis  aad  guideliaes. 


Curreat  building  opendoa  programs  (e.g.,  prsveadve  aauateaaaoe, 
utiUties,  coBunuaicatioa  systems)  an  aot  aauiaged  coasiatandy  at  fee  local 
level.  Many  programs  am  manually  Indeed  aad  filed.  Ibis  creates  a 
dii^licatiaa  of  effort  aad  mcoasisteBt  procedures.  la  additiaB, 
nquiremeats  am  often  not  identified  in  a  timdy  and  cwisisaait  manner. 

An  automated  system  would  assiat  ia  tnddag  and  idsadlyiag 
requirements,  iacream  ooasisleBcy  widiia  the  progreaa,  a^  anaum 
accurate  ncord  keeping. 


Maiataia  facUides  oommensunte  with  the  madmen  aamina  dut  it 
supports;  and  lo  deliver  an  aooaomicaOy  prudeid  mage  of  haalihcam 
aervion.  Many  aedvidm  maiataia  old,  outdated  firiUdes,  These 
fadlides  am  often  larger  faaa  aaceaaary  aad  am  addon  coafiguied  or 
equipped  to  provide  affideat  aarvioas.  Ihs  etaha  quo  hm  aUowad  fee 
fa^ty  aqabiUty  or  ovaa  the  staffing  to  neoaia  oanaaml  while  fas 

advaaom.  Thm  faould  he  a  periodic  review  and  analysis  to  determiBe 
the  bed  ecoaomic  sohidaB  and  a  husiam  plea  sataNidad  to  optimally 
Best  the  mUitary  missioB  and  fas  healtfacm  market. 


ImproTement  Opportunity 


Qimitly  an  dine  Servicw  mehitiiii  onique  tftet  mi  fimrrinnel  criteria. 
lUe  ie  a  digdicaticB  of  aflbrt  to  maintaiii  and  npdate  adiviiliial  criteria. 
Ailopt  and  Tri-Service  atandarde  toat  pieacribe  ipaoe  and 

fanctionel  feguiregieate. _ 

qtiluitioo  k  aaeitned  widita  an  MTF  aooordiag  to  aaay  hctan 
gndi  ae  BBarioo  nquireoieatc.  ftmrrionality,  political  perenaeion,  aad 
raaoiifoec  available.  Tbit  naulic  in  inefficieDt  qiace  allocatioo.  Space 
allocadoo  riioiild  iacotporete  productivity  cornpariaone  to  verify  ipaoe  ia 
uaed  moat  effectively. 

Medical  Logiaticc  baa  a  requifemeot  to  collect  data  aa  uqxit  to  periodic 
rapoita.  Often,  die  data  ia  not  readily  availaUe  or  not  pifaend  in  a 
fbnnat  with  report  formate.  Eatablidi  atandard  dectranic 

of  reporta  link^  to  intognted  databaaaa.  Under  Ibia  prooedun 
aa  an  iqidated,  real  time  reporta  would  available,  aad  could  be 

forwarded  dectronically  aa  needed. _ 

Then  am  aevenl  automated  ayatema  enqiloyed  in  Medical  Logiadca  that 
operate  independently  aad  do  not  iaterfiiM  wito  odier  qretema.  Tbia 
r^ta  ia  duplicadoo  of  efforta,  additional  tiaiaiaf  ftir  multiple  qratema, 
ad  multiple  work  atationa  for  related  ftmctkna.  llien  riiould  be  a  aiagle 
qratem  tbd  fiilly  integntea  all  automation  for  Medical  Logiaticc.  Tbia 
ayatem  aoftwan  abould  alao  be  compatible  with  other  tykmm  (e.g., 
OunpoaitB  Healdi  Cam  Syatem  (CHCS),  Medical  Office  Autonatioo 
(MED-OA)). _ 

Logiadca  cuatomem  an  required  to  be  familiar  widi  a  broad  aet  of 
logiadca  unique  terminology  and  codec  to  coimmmicate  tbeir  needa  and 
receive  atatua  of  cmrent  requicidooa.  Aa  a  reault,  cuatomem  ipend  a 
large  ■»»««««"«  of  time  tnnalating  tbeir  needa  iiUo  proper  logiadca 
terminology.  A  cuitomer  inter&oe  abould  be  retahlidird  u^icb  allowe  for 
atandard  E^liA  pbraeea  inateed  of  logiadca  unique  codec  end  terma. 

A  large  ■«■«««"»  of  time  aad  money  ia  apent  by  Service  permnnel  cn 
teoponry  duty  to  aooomplidi  face  to  face  meedaga.  b  many  inataaoea, 
die  ^  exAange  of  iafbrmadoo  could  be  accompliabad  wilb 

tuhrcaifnteifini  oapabilidee.  Tbia  tedmology  ia  alnady  m  nee  at  larger 
bdlidee.  Tbe  nee  of  tbia  tedmology  abould  be  eatpaaded  to  emallrr 
fccilidee  when  acononucally  feaaible  aad  appropriate. _ 

Logiadca  data  ia  antared  on  many  different  fbraa  aad  m  naany  different 
mfbnnadon  qratema.  Date  entry  ia  not  waHraliwid  wbkb  rea^  m 
redundant  data  entry,  lalegfalad  detabaeea  Anuld  be  eeleNidied  to 
ataaderdim  data  entry  and  eliminate  redundant  prooaeaea. 
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Then  an  ■  hfge  einoiiiit  of  weoureei  devoted  to  eh^piaf  •  itoriaf .  aod 
lofialice  puWicertoBe  and  tinnimtf  Jb  paper  fonaata.  Ikaae 
acdvitka  an  estnmely  tnefficieiiL  Faper  dnrummla  aod  publicatioiii 
ibould  be  placed  and  indexed  in  an  alectronif  filing  qrtoeai  at  oantnl 
locatione.  Uaen  could  acceaa  didca  aa  neaded  thion^  neftwoika  by  nito 
appropriate  aearcb  cnteria> 


Aa  Ccntractinf  Officer  Tedmical  Repraaentarivea  (OOTRa)  an  aengnad 
at  die  local  level,  they  an  adviaed  oi  their  nqianaibilitiea  lhioit|h  varioua 
neana.  Then  waya  include  local  or  centraliind  tnining  at  the  aarvice 
level  and  nay  be  fonnal  or  infaraial.  lUa  nauha  in  nany 
inoooaiatencMe  in  die  perfbnaanoe  of  OOIR  dutka.  Standard  COTR 
tnining  packagee  abould  be  developed  and  nade  availaUe  to  all  aervicn. 


F-«iitiiH  automated  ayatema  offer  little  online  belp.  Tnining  prognina 
focus  primarily  on  operating  dien  ayatema  venua  die  real  fimctioiia  of 
Medi^  Logiatica.  Futun  automated  ayatema  riiould  have  online  bdp 
and  built  in  tutoriala  ao  diet  training  can  be  foamed  on  Medical  Logikica 
functions. 


Currently,  the  procurement  hiatory  and  alternate  eouron  of  aqiply  an  not 
readily  identifi^le.  Thia  putt  aa  additional  workload  on  the  cuatomer 
and  logiatica  peraconel.  Information  ayatema  Aoaii  allow  for 
procurement  history  to  be  recorded.  This  hiatory  diould  include  previous 
aouroes  and  prices. 


The  current  mediod  of  generating  a  CBA  is  moonsuttot,  time 
and  labor  inteosive.  Standard  models  widi  electraiiic  twnplatea  should  be 
developed  to  focilittte  oompledoo  of  a  CBA  for  aelected  equipment 
aoquiaitioos. 


Antendix  J 
Tenns 


Activity  Bated  Cocting  (ABQ 

Aa  acconntim  technique  that  allows  an  entoprise  to  detennine  die  actual  costs  associated  wiA 
each  product  and  service  produced  1^  that  eoteiprise  wUioot  r^ard  to  the  ocfannational 
stnicture  of  die  eatenirise. 

Acdvity  Modd 

A  graphic  represeatadon  of  a  busineu  procea  that  ediibits  dw  activities  dui  make  up  die 
business  process  to  any  desired  levd  of  detail.  An  activity  modd  reveals  the  iattracsions 
between  activities  in  tenns  of  inputs  and  ouqiuts  while  diowiqg  the  controls  placed  on  eadi 
activity  and  die  types  of  resources  assigned  to  eadi  activity. 

Air  Force  Specialty  Code  (AFSC) 

Aa  identifier  nhidi  rdates  to  a  unique  job  desci^ition. 

Aascmblagcs 

A  medical  set  whidi  consists  of  a  combination  of  expendable,  durable,  or  nonexpendable 
hems.  When  an  assemblage  is  issued  to  a  user,  a  components  list  is  induded. 

Benchmarking 

A  mediod  of  measuring  processes  against  dwee  of  recognized  leaders.  It  bdps  estdilish 
priorities  and  targets  leading  to  proceu  hnprovemeaL  It  is  undenaken  by  identifying 
processes  to  bendunaA  and  dieir  k^  characteristics;  determining  who  to  benchmark; 
collecting  and  analyzing  data  from  direct  contact,  surv^,  imerviews.  technical  jourrials.  and 
advertisements;  determining  die  *best  of  dau*  frmn  each  bcnchmaA  hem  identified;  and 
evaluadog  die  proceu  in  terms  of  the  benduaarir  set  and  die  improvement  goals. 

BiUet  Sequence  Codu  (BSC) 

An  authorized  personnd  rsquhemeni  listed  on  an  organization’s  personnel  manpower 
document.  The  particular  ooeupadonal  specialty  raquired  may  be  idendfisd  by  teis  code. 

Blanket  Purchase  Aysemsnt  (BPA) 

Agreements  nqgotiaied  by  DPSC  or  the  local  contrarting  officer  with  qiedfic  vendon  to 
cover  die  recurring  requirenaents  fin  selected  local  hems. 
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Burinttt  Praoen  ImproTcmcnt  Progrun  (BPIF) 

The  an>licatioD  of  a  Business  Process  Redesign  Methodology  (BPRM)  to  one  or  more  related 
business  processes  enabling  an  enterprise  to  inprove  the  value  of  hs  products  and  scrnces 
whUe  reducing  resource  requirements.  The  results  of  a  snccessftil  BPIP  are  productivity  and 
quality  improvements.  A  business  case  or  action  |dan  is  a  required  ddhrerable  for  all  BPIP 
actions.  A  BPIP  may  or  may  not  include  busineu  process  redesign  actions. 

Business  nrocees  Kedmign 

The  action  of  analyzing  AS-IS  activity  and  rule  modds  with  the  intent  to  constnict  a  TO-BE 
activity  and  rule  modd  diat  will  yidd  potentid  inqnovements  in  foe  perfonnance  of  foe 
business  process. 

Budness  Process  Rededgn  Methodology  (BPRM) 

A  wdi-defined,  integrated  set  of  methodologies,  techniques,  and  automated  tools  that  enable 
an  enteiprise  to  conduct  a  BPIP. 

Qdlian  Health  and  Medical  Program  of  the  Unifonned  Services  (CHAMFUS) 

A  reimbursement  program  administered  by  foe  DoD  to  provide  healfo  care  services  to 
aufoorized  beneficiaries  recdving  care  from  civilian  sources 

Consunubla 

Supplies  foat  are  consumed  in  use  (e.g.,  surgicd  dressings  and  drags)  or  that  lose  their 
identity  (e.g.,  rqtair  parts). 

Context  Diagram 

Rqtresents  a  single  activity  of  foe  subject  beipg  modded. 

Continuum  of  Conflict 

Naturd  disasten,  armed  hostilities,  and/or  other  contingeacies  foat  drive  foe  readiness  posture 
of  foe  ndlitary  community. 

Corporate  Information  Management  (COM) 

A  DoD  program  designed  to  reduce  costs  and  increase  effoctiveaen  through  andysis  of 
busineu  processes.  The  main  focus  of  foe  initiative  is  on  management  methods,  and  hs 
primary  ^jeedve  is  businen  process  improvements. 

Data  Modd  (Buslnem  Rule  Modd) 

A  graphied  representation  of  an  organization’s  information  and  data  assets  expressed  in  terms 
of  entities  and  rdationships.  Rdatkmshqn  are  also  cdled  business  rales  because  they  enable 
or  constrain  busineu  actions.  Data  models,  like  activity  modds,  have  AS-IS  and  TO-BE 
representations. 
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DeooitnBaed  Blanket  Purchase  Afrecmcnt  (DBPA) 

These  contracts  allow  authorized  indivkhtals  wUiin  and  outside  die  oratraedng  office  to 
submit  orders  directly  to  die  vendor. 

Decompodtion  Diagram 

A  more  detaOed,  lower  levd  diagram  representing  the  fanenal  activities  c€  the  parent  activity 
box. 

Defense  Medical  Fladlidcs  Offiee  (DMFO) 

The  resource  qionsor  reqxmslble  for  identifying  requirements,  prioridzing  needs,  and 
allocating  funds  for  maintenance,  renovation,  and  rcpiaeeaaent  of  health  care  fidlities. 

DMFO  worics  for  die  Assistant  Secretary  of  Defense  for  Health  Affiurs. 

Defense  Medical  Standardization  Board  CDMSB) 

A  DoD  board  udiose  mission  is  to  standardize  siqiplies  and  equipment  used  in  cmitingency, 
war  reserve,  and  dqiloyable  medical  systems,  sets,  khs,  and  ou^. 

Defense  ReutiUzation  and  Marketing  Office  (DRMO) 

The  DoD  office  responsible  for  die  collection,  redistributkm,  sales,  and  disposal  of  excess  and 
unserviceable  materiel. 

Diagnods  Related  Group  (DRG) 

A  dassification  for  a  medical  diagnosis.  It  provides  qiecific  codes  that  are  used  to  describe 
die  reason  for  admitting  a  patient  to  a  hospital.  DRGs  were  esttiilished  as  a  means  to  control 
healdi  care  costs.  A  statistical  average  is  used  by  third  party  payers  to  set  predetermined  fees 
based  on  die  admission  diagnosis. 

Durables 

An  expendable  hem  that  is  not  consumed  in  use  and  has  a  life  expectancy  in  excess  of  one 
year,  but  does  not  qualify  as  an  equ^imeat  hem. 

Electronic  Cenuneree 

A  complementary  set  of  technology  and  business  practices  which  transndt  standard  business 
transactions  (e.g.,  orders,  invoices,  and  payments)  electronically. 

Enterprise  Data  Model 

The  common  representation  of  the  conceptual  busineu  rales  widiin  an  organizMioa.  Usinc 
IDEFIX  techniques,  this  modd  is  shown  as  data  endties  and  idatioaships. 
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Federal  Acqoiiitioa  Scgulatioiif  (FAR) 


A  Mt  of  rogulatioiis  that  govern  the  acquisitioD  of  nuterid  fi>r  govemmeot  agencies. 
Ftoirtional  Economic  Analjiis  (FEA) 

A  mediodology  for  analynsg  and  evahiadog  ahenudve  iiivestiiients  and  management 
practices.  Within  DoD,  an  FEA  is  a  business  case. 

idefo 

An  activity,  or  process,  modding  tedmique. 

IDEnX 

A  mle.  or  data,  modding  tedmique. 

Input,  Control,  Output,  Mechanism  (ICOM) 

The  acronym  for  foe  roles  of  data  or  materid  on  an  activity  modd.  ICOMs  are  represented 
by  arrows  that  interconnect  activity  boxes.  They  are  named  using  a  imun  or  noun  phrase. 

Input.  Data  or  materid  used  to  produce  an  ouqait  of  an  activity. 

Control.  Data  foat  constrain  or  rqpilate  foe  activity.  Contnds  r^olde  foe  transformation  of 
iqmts  into  ouq>uts. 

Output.  Data  or  materials  produced  by  or  resulting  from  foe  activity.  It  must  indude  foe 
input  data  in  some  form. 

Mechanism.  Usudly  people,  machina,  or  existing  systems  that  provide  energy  to.  or 
perform  foe  activity. 

Integrated  Computer  Aided  Manufacturing  Definition  (IDEF) 

IDEF  moddmg  todmiqoes  were  derived  from  the  Integrated  Aided 

OCAM)  program  qmisored  by  foe  U.S.  Air  Force.  The  widdy  used  techniques  were 
designed  to  capture  the  processes  and  structure  of  informatioo  in  an  organixation. 

Inter-Servlee  Stopport  Agreement  (ISSA) 

A  written  agreement  between  two  or  more  Services  fod  ddineatas  terms  of  a  sqipott 
arrangemeBt. 

Invortment  Equipment 

An  equipment  item  or  system  with  a  unit  cost  of  SIS.OOO  or  more  which  is  funded  fotou^ 
the  Other  Procurement  ((^  appropriation. 
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Joint  f— — I— umi  for  the  AecreiBtatlon  of  Hcalthewe  Organhatlons  (JCAHO) 


An  ofgtnizitioD  which  verifies  that  heaMi  eve  operations  are  in  ooopliance  wUi  guidance 
and  standards  established  by  the  oraunission. 

LenTNode 

A  node  that  dq>icts  die  lowest  levd  decomposition  of  an  activiQr. 

Materiel  Safety  Data  Sheet  (MSDS) 

A  document  that  provides  information  concerning  chemical  components  of  a  materiel  item.  It 
prorides  cautions,  diqiosal  instructions,  and  procedures  for  treatment  of  toxiciQr. 

Medical  Expense  and  Perfomianoe  Eeportiiig  System  ^lEFRS) 

A  DoD  accounting  system  used  to  record  man  hours  and  expenses  fox  the  perfmmance  of 
work. 

Medical  F^mctional  Int^ratlon  Management  (MFIM) 

A  DoD  Healdi  Affoirs  office  sriiich  is  reqxmsible  for  reviewing  bnsineu  processes  and 
identifying  iiq)rovements  for  the  fonctioiud  areas  of  blood,  dental,  logisdes,  managed  care, 
preventive  medicine,  nursing,  and  wartime  medicine. 

Memorandum  of  Understanding  (MOU) 

A  written  agreement  between  two  or  more  agencies  or  organixarions  udiicb  ddineates  terms  of 
a  support  arrangement. 

MiOtary  Constructloa  (MILCON)  Amject 

An  idendfied  construction  program  in  excess  of  $300,000. 

Military  Occupadonal  Specialty  (MOS) 

An  alphanumeric  code  which  serves  as  a  skill  identifier  for  Anny  anIiMad  pccsomid. 

Minor  Eqidpmant 

Medical  equipment  widi  a  unit  cost  under  $15,000  uAich  is  purchased  ushtg  OftM  ftmds. 

This  equ^nneot  is  also  called  expense  equipment. 

National  Fire  Protection  Aaeodation 

An  ofganizadon  which  sets  guidance  for  fire  pcotecdoo.  This  guidance  is  recognind  as  the 
audiority  for  fire  protection  conqtliance. 
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National  Stock  Number  ^iSN) 


A  13  diaracter  identifier  for  an  item  of  apply  or  oqu^ment  listed  in  ttie  federal  siqiply 
system. 

NodeTkoe 

A  node  tree  is  a  type  of  activity  diagram.  An  activity  and  its  decompositions  are  dis|dayed  in 
a  hierardiical  manner.  No  ICOMs  are  shown  on  a  node  tree.  Since  activity  diagrams  and 
thdr  decompositions  are  represented  on  many  pages  in  a  modd,  a  node  tree  can  be  nsed  to 
overview  a  model.  They  are  also  useful  for  trying  out  different  decomposition  strat^ies 
before  draftiog  activity  diagrams. 

Occupational  Safety  and  Hddth  Assodation  ^)SHA) 

An  organization  responsible  for  setting  the  standards  for  safety  of  personnd  within  the 
working  environment. 

Operation  and  Mdntenance  Fkmds  (O&M  Ftinds) 

Congressiondly  qipitqtriated  funds  dlocated  to  organizations  to  dlow  for  die  operation  of  day 
to  day  business. 

Other  Procurement  (OP) 

A  congressional  appropriation  speciffcally  for  the  acquisition  of  equipment  and  systems  with  a 
unit  cost  of  $13,000  a^  above. 

Planidng,  Programming,  and  Budgetmg  System  (PPBS) 

An  annual  process  required  to  obtain  resources  from  congressiond  appropriations. 

Mme  Vendor 

A  vendor  under  contract  widi  DPSC  to  satisfy  consolidated  requiremeatt  by  particqMting 
organizations. 

Procurement  Administrative  Lead  Time  CPALT) 

The  time  it  takes  from  processing  of  the  requisition  to  die  sward  of  die  purchase  order  or 
oontraa. 

SaAo  Flnaqucncy  (RF)  Tag 

An  equipment  identifier  that  transmits  a  radio  frequency  signd  to  fbcilitate  inveoiocy 
management. 

Retail  Supply  System 

A  system  of  managing  matsrid  for  issue  or  resde  to  enstomen  whhin  the  Services. 
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Spcdahy  SkUl  Identifier 

An  alphanumeric  code  wfaidi  serves  as  a  skill  identifier  for  Army  officers. 

War  Reserve  Materiel  (WRM) 

Sun)Iies  and  equqnnent  required  to  augment  peacetime  assets  to  support  forces,  misnons,  and 
activities  reflected  in  the  Service  war  jdans. 
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Appendix  K 
Acrmyins 


ABC 

Activity  Based  Costiqg 

AFMLO 

Air  Force  Medical  Logiatici  Office 

AFSC 

Air  Force  Spectahy  Code 

AMEDDPAS 

Army  Medical  Department  Property  Accoontiiig  System 

ASD(HA) 

AssistantSecretaty  of  Defense,  HeaMi  ABam 

BIOFACS 

Biomedical  and  FacflitieB  Systems 

BPA 

Blanket  Purdiase  Afreement 

BPIP 

Business  Process  Improvement  Program 

BPRM 

Business  Process  Redesign  Mettiodology 

BSC 

BOIet  Sequence  Code 

CBA 

Cost  Bendit  Analysis 

CHAMPUS 

Civilian  Hesidi  and  Medicd  Program  of  die  Uniformed  Services 

CHCS 

Conqiosite  Health  Care  System 

OM 

Coiporate  Information  Management 

COTR 

Contracting  Officer’s  Tedmical  Representative 

CPD 

Central  Processing  and  IKstrawtion 

DBPA 

Decentralized  Blanket  Purchase  Agreement 

DFAS 

Defense  Finance  and  Accounting  Service 

DMLSS 

Defense  Medical  Logistics  Standard  System 

DMRD 

Defense  Management  Review  Decision 

DoD 

Depaitmem  of  Defense 

DPSC 

Defense  Personnd  Siqiport  Center 

DRMO 

Defonse  Reutilization  and  Maiketing  Office 

DTO 

Direct  IVimover 

EDI 

Dectroidc  Data  laterdiange 

FEA 

Functional  Economic  Analysis 

FEO 

For  Eiqiosition  Only 

FIM 

Functional  Integration 

FSS 

Federal  Supply  Sdiedule 

GFM 

Government  Pumidied  Materiel 

HVAC 

Heating,  Ventflatioo,  and  Air  Conditiooing 
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ICAM 

ICOM 

IDEF 

IDEFO 

IDEFIX 

ISSA 

JCAHO 

JCS 

jrr 

JLSC 

MED^A 

MEDLOG 

MEDLOG  JR 

MEPRS 

MHM 

MHSS 

MICRO-MICS 

MICS 

MILCON 

MOS 

MOU 

MSDS 

MTF 

NFPA 

NMLC 

NSN 

OftM 

ODASD(HSO) 

OP 

OSHA 

PALT 

PBD 

PMBS 

PPBS 


bte^tted  GMoputer  Aided  Manu&ctnriqg 

Input,  Contnd,  Output,  Medunism 

Int^nted  Computer  Aided  Menu&cturim  Definition  Language 

Activity  Model 

DitaModd 

Inter*Service  Sqtpoft  Agreement 

Joint  Commit  inn  for  foe  Acenditatkm  of  Healthcare  Organizatioos 

Joint  Chiefo  of  Staff 

Jttst*In*Time 

Joint  Logisdea  Syitem  rnwimnH 

Medical-Office  Automation 

Medical  Logistica  Syatem 

Medical  Logiatica  Junior  System 

Medical  Eqteoae  and  Performance  Rcportiitg  System 

Medical  Functional  Integration  Management 

MOitary  Healfo  Services  Syatem 

Micro  Medical  Inventory  Control  Syatem 

Medical  Inventory  Control  Syatem 

Military  Construction 

Military  Occtqiation  Specialty 

Memorandum  of  Understanding 

Materid  Safety  Data  Sheet 

Medical  Treatment  Facflhy 

NationalRre  Protection  Agency 
Navy  Medical  Logistics  Command 
Natkmd  Stod:  Number 

Opendons  and  Maintenance 

Office  of  foe  Deputy  Assistant  Secretary  of  Defense,  Healfo  Service 
Operatkma 

Other  Procurement 

Ocoqiational  Safety  and  Healfo  Administration 

Proceaaing  and  Administrative  Lead  Tiine 
Program  Budget  Dedsion 
Property  Management  and  Budgeting  System 
Planning,  Programing,  end  Budgeting  System 


QA 


Quality  Assurance 


RF 

RPMA 

SRA 


Radio  FnqMoey 

Raal  Propeny  Maintenance  AcdviQr 
Syiteos  Researdi  and  ^)plicatk>ni  Coiporation 


TAMMIS 

TPF 

UFAS 

USAMMA 

WRM 


Theater  Army  Medical  Managenent  Inibraiatioo  Syttem 
Total  Package  Bdding 

UnUbnn  Facflities  Acceisabflity  Standards 
United  States  Anny  Medical  Materid  Agency 

War  Reserve  Materid 
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